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Neuroses 
and Personality 
Disorders 


THE NEUROSES 


The Nature of 
Neurosis 


What kinds of difficulties bring people to a clinical psychologist or 
psychiatrist? 


A SAMPLER OF ABERRANT 
BEHAVIOR 


—A bright and attractive 27 year old woman has become increasingly 
concerned about her sexually promiscuous behavior. Her inability to say 
“No” makes her feel guilty and unclean, but she is obsessed with sexual 
thoughts during most of her waking hours. 

—A young housewife is preoccupied with thoughts of death and can- 
not be reassured despite a number of medical examinations. When each 
physician gives her a clean bill of health, she recalls that “some people 
walk out of the doctor's office and fall dead in the street.“ 

—An ex-soldier ritualistically organizes his life to avoid contact with 
dirt and germs. He does not touch doorknobs and holds his breath when 
passing a hospital. 

—At a time when energetic attention to his work is most needed, a 
middle-aged businessman finds himself lethargic and unable to concen- 
trate. 

—An accountant whose life was always exceptionally well-organized, 
abandoned his family and assumed a new identity in another town. 
Identificd months later, he is unable to recall his previous way of life. 

Following the death of her father, a young woman became blind, 
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mute, and unable to feel anything in her limbs. No organic disturbance 
is discovered to account for these symptoms, and she seems quite un- 
perturbed about her physical catastrophe. 

Human behaviors of these kinds are most often labeled. psychoneu- 
roses or neurotic reactions.( Psychoncurosis is an emotional disturbance 
characterized by severe anxiety or exaggerated defensive attempts to 
ward off anxicty.)The neurotic individual's personality is not grossly 
disorganized and he docs not usually require hospitalization Neurosis 
is a disturbance of opposites and overreactions> 


phobic persons who can- 
not touch a doorknob and those who must abtesstvels touch it six times 
before turning it, persons who cannot leave the house while others can- 
not tolerate a shut-in feeling, and those who shun water while others 
cannot stop bathing. These persons are not sick in a medical sense. 
There is no disease present to account for their disturbances. 


Disorder and Adjustment 


Ideally, difficulties and conflicts of the sort described should be solved 
realistically by considering the cssenti: 


clements of the problem and 
working out a rational plan of remedial action. Persons experiencing 
neurotic reactions, unfortunately, seem unable to sec accurately all the 
components of their conflict, fail to function efficiently cnough to work 
out a solution, or may use problem-solving methods which are inappre- 
priate. For example, most people have some difficulty relating to a" 
authority figure who is overbearing, too directive, or unsympathetic. If 
one must work or live with such an authority figure, responses such as 
a noncontroversial attitude, carrying out distasteful directives in a spirit 
of cooperation while disguising one’s irritation, or resorting consciously 
to flattery may be realistic, if ignoble, solutions to the problem. The 
neurotic, however, overreacts by becoming argumentative, provocative. 
compctitive, challenging, or openly derogatory. He may, by his responses: 
intensify the problem rather than solve it. f 

Workable solutions to interpersonal problems are “adjustments” in 
which the individual, unable to modify the demands being made om 
him, internally alters his feclings and thoughts or changes his overt 1€ 
sponse in such a way that the problem is no longer a significant issuc 
in his life (Understanding the adjustment process is vital to our con 
prehension of the neuroses and personality disorders.) 

All living organisms tend to maintain a state of physic 


al and psycho- 
logical consistency and balance. When this tranquil internal state i 


disturbed by biological deficiencies or needs, bodily mechanisms go int? 
action until the provocative stimulus ceases to exist. Adjustment. thus. 
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involves need satisfaction. and tension reduction—the overcoming of 
social or physical obstacles to achieve a satisfactory relationship to the 
environment. In infrahuman species, adaptation behavior is thought to 
be limited by instinct. The building of homes by ants, the flying south 
of birds in winter, the swimming upstream of 


ilmon to spawn are all 

examples of previously unpracticed performances which seem to be an 

innate part of the response repertoire of cach member of the species. 
Man lacks these built-in response 


s, but he is blessed with an enormous 
capacity for adaptation through learning, i.c., the calculated modification 
of his own behavior. An animal cannot adapt to environmental change 
even though its instinctive behavior may have fatal consequences, The 
greater flexibility of man's behavior is also, potentially, a greater source 
of inconsistency and conflict for him. 

Adjustment is, at best, a complicated process that must be evaluated 
in relative rather than absolute terms. A pattern of response is adequate, 
effective, or "good" if it reduces regularly recurring internal tensions 
without unduly interfering with the satisfaction of other motives or with 
the adjustment of other people. 

Since inner conflict (the clash of motives within the self) is the most 
salient characteristic of the neurotic state, the neurotic usually is ambiva- 
lent about what he wants and doesn’t want and is attracted yet fright- 
cned by persons and situations. These conflicts may make him restless, 
unsatisfied, uneasy, depressed, pent-up, or bored. And unsatisfactory ad. 
justments are made since some tensions are dealt with while significant 
others are not. 


“NEUROSIS” IN ANIMALS 


Studies of animal neuroses illustrate rather dramatically some of the 
central features of adjustment. Jules H. Masserman and others (1946) 
experimentally created neuroses in animals in the hope of gaining greater 
insight into man. Their method was simple. First, they put a very hungry 
cat in a glass cage and dropped food into a box with a hinged lid within 
the cage. A flashing light and a ringing bell signaled each feeding time. 
When the cat perceived this light-and-bell combination, it would rush 
to the box and lift the lid. Occasionally it was greeted by a powerful 
blast of compressed air and would react by rushing to the other 


end 
of the cage and crouching there, tensely. Hunger eventually drove the 
cat back to the box. and it learned that. in an unpredictable sequence, 
it was sometimes subjected to the traumatic. frightening air blast, while 


at other times it was simply provided with food and could cat without 
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terror. After some days, the conflict between hunger and fear made 
cat respond to the feeding signal itself with anxiety (tenseness, rede 
blood pressure and pulse rate, sudden urination or defecation ). Riev 
ously placid cats became restless, agitated pacers, some became 1 
occupied with the self (cleaned and licked itself unceasingly 57 
repeatedly invited petting and fondling), and some became vicious anc 
quick to attack. ! 

It is also possible to induce equally serious and lasting disorderec 
behavior by forcing an animal to choose between two attractive but 
mutually exclusive satisfactions. For example, a hungry female cat in 
heat must choose between food and a male cat, or a hungry mother 
cat must decide between her own needs and the demands of a meowing 
litter needing milk. Such mutually exclusive positive. motivations 
engender severe anxicty, compulsive avoidance, or paralyzing depre 
Normal animals, introduced to such disturbing circumstances, become 
indecisive, hesitant, and distractable; neurotic animals exposed continu- 
ously to such conflicts and problem situations, show even more severe 
abnormal behavior, 


can 


It is tempting, of course, to draw a series of direct parallels between 
the behavior of “neurotic” cats and the response to conflict of human 
beings. Thus, for example, “neurotic” cats with alcohol added to their 
milk will, suffused with alcoholic courage, approach the feeding box 
with an elegant disregard for any possible traumatic consequences. While 
this behavior may remind us of the meck and mild fighting drunk, the 
analogy is imperfect. Man is a more complicated animal and we must 
explore the unique human personality to comprehend the neuroses. 
While this account of carly studies of artificial neuroses induced in 
animals has a certain fascination in and by itself, we must ask how these 
comparative studies have assisted us in unders: anding the nature of 
human neuroses. The study of animals has the advantage of being ob- 
jective, reliable, and describable in clear-cut terms, but it has the dis- 
advantage of having limited applicability to the human condition. As 
Wolman (1965) observes, “One may or may not be convinced that what 
happened in experimental animals under stress was a neurosis” (p. II). 
Most often, those who experiment with animals move glibly from ob- 
servable fact to speculative theories about mental disorder, and the 
trustworthiness of their conclusions is suspect despite the absolute reli- 
ability of the facts from which these theories are construed, As Wolman 
examines the experimental work with animals he wonders whether all or 
any part of it applies to human beings. As he s, "Would a man break 
down whenever he could not discriminate between a circle and an 
ellipse? Are happy-go-lucky. unambitious men who have no goal neces- 
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sarily frustrated? Do they inevitably head toward a nervous breakdown?” 
(p. 11). 

Thus, the logic of inferences from animal to man seldom bears up 
under scrutiny. Analogy remains a useful, thought-stimulating device 
but one subject to a host of logical errors. The best of animal studies 
cannot substitute for the direct study of man. Comparative studies are 
suggestive, but we must turn now to the more relevant studies of human 
disorders. 


PERSONALITY DEVELOPMENT 
AND NEUROSIS 


Neurosis is not understandable apart from some theory of personality 
structure, development, and function. We will briefly outline some of 
Freud's views and premises about the psychic apparatus, the structure 
of personality, and the form of ego development since these issues are 
intimately connected to neurotic development and will provide part of 
the conceptual scaffolding needed to explain anxiety neurosis, depression, 
obsessive and compulsive reactions, hysteria, and phobia. 

First, Freud assumed that all behavior is motivated, that there are 
triggering factors which set it into motion, and that it is generally pur- 
poseful. Second, he believed in strict psychological determinism, i.e., 
no behavior, fecling, or thought is accidental, fortuitous, or uncaused. 
Third, he assumed that an historical account of past life is needed to 
understand current behavior. Fourth, he used the concept of unconscious 
motivation as a means of explaining behavior for which the person him- 
self often could not account. 


Layers of Consciousness 


Conscious experience contains those thoughts and feelings in the fore- 
front of awareness and attention at any moment in time. Preconscious 
experience contains psychological contents and memories which, though 
not in the person’s awareness at the moment, can be brought to aware- 
ness by an effort of will and attention. Thus, if you are asked who wrote 
Tom Sawyer you might respond with “Mark Twain” even though you 
were not consciously aware of that fact the moment before the question 
was asked. 

Unconscious mental processes, however, are not capable of becoming 
conscious in this way. Through a process labeled repression, the psychic 


apparatus of cach of us “arranges” to eliminate painful or unacceptable 
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impulses, fantasies, or motives from consciousness. This ell. Protective 
psychic maneuver frees the individual from the distress of conscious 
anxiety, but this freedom proves to be a costly state to achieve. Ideally, 
each of us should deal directly with reality and solve its problems with- 
out recourse to self-deception. This ideal state is, however, reached by 
only a few very mature individuals. f 

The unconscious consists of drive states, motives, fantasies, and im- 
pulses which the individual cannot perccive directly but which never- 
theless exercise a guiding influence on conscious behavior and feeling. 
The unconscious can only be inferentially revealed in slips of the tongue. 
dreams, faulty actions, and in the functional disturbances of the neuroses. 
To bring unconscious material into consciousness was Freud's first for- 
mula for dealing with the neurotic symptoms of his patients. Behind 
the symptom, Freud felt, lay a series of emotional events that the patient 
did not consciously perceive and often did not want to know. 


The Structure of Personality 


Freud subscribed to a genetic or developmental view of personality 
which stated that the individual is best understood as an organization 
of imperative, biologically based drives (needs) requiring periodic ful- 
fillment and discharge to relieve tension. Before birth, the organism $ 
needs are taken care of by automatic biological mechanisms; needs arise 
and are fulfilled without tension. After birth the child's needs are no 
longer automatically fulfilled and he is dependent on objects outside him- 
self to provide food, liquids, warmth, dryness, moderate cleanliness, and 
appropriate stimulation. Hc also experiences a growing time lag between 
the onset of his needs and their gratification. 

To this primary and basic part of the self (drives and needs which 
create tension and seek fulfillment). Freud gave the name id. The in- 
stincts of the id are described in terms of h number of characteristics 
they poss (1) Aim: the aim of all instincts is gratification, satisfac- 
tion, and reduction of tension. (2) Source: all instincts derive from the 
organ system involved with the specific drive. With hunger, the diges- 
tive and circulatory systems are primarily involved: with sex, the genitals. 
certain glandular and hormonal sy stems, and some aspects of the central 
and autonomic nervous systems are involved. (3) Object: varies with 
regard to the drive involved. Food and water are objects of hunger and 
thirst drives. A variety of persons and objects may be the object of sex 
drives. (4) Quantity: refers to the intensity of the drive and may be a 
function of how much frustration the : 


drive has undergone. F 
The id is governed by the pleasure principle. When organisms experi- 
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ence drives or needs, they seek only to relieve tension as soon as pos- 
sible. The newborn infant, dominated by the id system, wants what he 
wants when he wants it. The personality of the infant at birth consists 
almost entirely of his group of drives or instincts striving for grati- 
fication or fulfillment. Birth exposes the infant to frustration and devel- 
opment pivots on this fact. If all his needs were taken care of immediately, 
the development of a psychological apparatus to arrange for independent 
self-gratification would not occur. 

Soon, the sense organs of focused vision, auditory acuity, touch and 
temperature, smell and taste, locomotor balance, and spatial orientation 
will allow the child to perceive not only the goings-on around him but 
also the boundaries between himself and the environment outside him- 
self. In the early months of life a child cannot make this distinction, 
and it is through experience that he begins to develop the notion that 
he is a distinct entity. His experiences with pain and pleasure and with 
alternate states of gratification and tension teach him that he depends 
for gratification on sources over which he has no immediate control. 

To achieve independence, the child develops a psychic apparatus 
which Freud referred to as the ego. This part of personality is orga- 
nized by the principle of reality. A growing child soon comprchends 
that if he fails to inhibit or direct his pleasure striving he will come 
into painful conflict with a dangerous environment. The child learns to 
restrict and delay his impulses in order to avoid punishment or disap- 
proval and to assure his security, comfort, and survival The goal of 
pleasure is not abandoned; it is tempered by reality, and danger is sig- 
naled by anxiety whenever the child’s urges threaten to get him into a 
dangerous situation, 


Human existence would surely be less complicated if the story of 
personality development were to end at this point, since life would con- 
tain no injunctions about right and wrong or good and bad: we would, 
rather, listen only to the limitations of feasible and not feasible. We 
could cach eat when hungry, drink when dry, have sexual relations when 
the urge is strident, and live without shame, fear, guilt, or depression. 
Man is, however, a social animal and he finds it necessary to curb un- 
bridled impulses with a complicated system of rules and regulations, 
The child learns of these limits as he grows and develops just as he 
learns to strive to emulate an ideal or model of proper behavior, In 
short, the child acquires a super ego—a psychic apparatus that makes 
him feel anxious when he violates social rules and expectations for be- 
havior just as it makes him anxious if he fails to achiev a style of life 
that matches the ideal represented by significant figures in his 
life. Violations of the proscriptions of the super ego produce 


early 
anxiety that 
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plays a major role in the development of neurotic rather than normal 
reactions to conflict. To complete this explanation of neurosis formation, 
we must describe the defense mechanisms the psychic apparatus devises 
to ease the pain of anxicty. 


The Defense Mechanisms 


The rewards and punishments meted out to the growing child by 
parents force him both to control the behavior he displays to others and 
to wash his mind clean of those thoughts and impulses he has learned 
are not approved by others. To make clear how the child learns to de- 
fend himself against anxicty we can use love and hate as an illustration. 


... The most casual observation would reveal that when the 
mother spanks the child, deprives him of things he desires, or in- 
terferes with his attempts at gratification of his needs, the child, 
at least at that moment, hates his mother and has powerful aggres- 
sive urges directed toward her. The society insists that such hostile 
feelings have no place in the mother-child relationship and that 
the child must be free of such emotions if he is to be accepted and 
loved by his mother and to feel worthwhile as a person. At this 
point the child faces a conflict he must resolve, and he comes to 
learn that a number of avenues are open to him, although each 
will be less satisfactory than being able to accept his impulses and 
feelings as a normal consequence of human existence. Thus the 
child must learn to manipulate his feclings if he is to defend him- 
self against the onslaught of unbearable anxicty. 

How can the child avoid being caught, by himself or others. 
with contraband feelings? There are four elements or dimensions 
of the forbidden situation that he can alter to bring about a new 
situation more in keeping with society's dictates and his own anxi- 
eties. Momentarily, he feels that he hates his mother and wants to 
kill her. There is the source (himself) of the feeling, the impulse 
(hate), the object (mother) toward which it is directed, and the 
aim (kill) of the impulse. Alteration of any one of these aspects 
will produce a formula which is no longer threatening to his sclf- 
esteem or to the esteem others have for him. He can, for example, 
change the source in some fashion and not tamper with the other 
elements: now he doesn't hate his mother and want to kill her. Or 
he can alter the impulse so that he loves his mother, not hates her. 
The object can. be transformed so that he hates school but not his 
mother. Another compromise that will solve his dilemma is to admit 
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that he hates his mother but merely wishes to reprimand her rather 
than kill her. In each instance, a slight change in his perception 
of the reality of hating his mother cleans up the thought and makes 
it presentable. In extreme circumstances the whole thought must 
be changed, leaving no clement unaltered; in less threatening situ- 
ations it is necessary only to reduce the intensity of each element 
of the sequence. This means that the kind, quality, and degree of 
distortion will always be dependent upon the demands made by 
the environment and the internal psychic resources he has available 
to him. In one family a child must see, hear, speak, and think no 
evil, while in another an aggressive outburst is a natural event 
which must be managed but is viewed as a reasonable consequence 
of the frustrations of living with other people. 

At first, mechanisms for managing hostile feelings are practiced 
in a conscious form by the child. He will, for example, retain his 
feelings but suppress the overt attack on the mother to insure her 
continued acceptance of him. Such feelings, as well as the act of 
altering a prohibited situation, must be hidden from both the self 
and others (after all, the best-adjusted adult could not be comfort- 
able thinking murderous thoughts about others all day). Through 
a process we can label, but not fully understand, the effort that 
the child once made willfully and consciously becomes an event 
which occurs in so subtle a fashion that no one is the wiser. 

This description of perceptual maneuvering to escape experienc- 
ing anxiety is particularly relevant to aggressive impulses which, 
because of their potential destructiveness, must be highly regulated 
and controlled. The average person in our socicty is made quite 
uncomfortable by the sight of naked hostility in himself or in others, 
since one of the hallmarks of maturity is control over aggression. 
The description of the need to defend one’s self makes it appear 
that this is a consciously willed, mechanical process—something like 
a bag of tricks used when appropriate to the emergency. A more 
apt description would be that normal persons cope w vith frustra- 
tions and forbidden impulses and only defend against them when 
no other alternative remains. When defensive tactics relieve anxi- 
ety, this very relief will reinforce the defensive behavior and tend 
to solidify it into a habitual and characteristic pattern of reaction 
when faced with conflict in the future. When this occurs, they no 
longer act as emergency reactions but become predictable char- 
acter traits that distinguish the individual for life. Since a variety 
of defense mechanisms is available to the individual, he usually 
proceeds by trial-and-error to select those that are the most effec- 
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tive in freeing him from guilt and anxicty. A mechanism that proves 
to be effective in one situation is tried in another and its use 
continued until it fails to accomplish its purpose. Highly flexible 
individuals may acquire a set of defenses which are adapted spe- 
cifically to each situation; rigid or less 


resourceful persons may be- 
come general defenders who find one dramatic mechanism that 
works (such as thoroughgoing repression) and use it for a variety 
of situations and with all kinds of impulses. 

Using hostility as the model of impulses to be dealt with, what 
are the ways in which it can be managed defensively? At a broad 
level, the choices of the individual are restricted to changing the 
situation through the process 


of conscious problem-solving and 
working out a new relationship with the person toward whom he 
is hostile; escaping from the situation by running away or re 
treating into a fantas 


life where the problems do not exist, Or 
changing his perception of the hostile situation through defense 


mechanisms which render it innocuous (McNeil, 1959; pp. 210- 
11). 


The Meaning of Neurosis 


The psychic distortions of reality implied by the defense mechanisms 
constitute the core issue in neurosis and make comprehensible the seen" 
ingly irrational aspects of behavior we label neurotic. We can procec’ 
now to examine the symptom patterns produced by such defensive d 
forts to ward off anxiety. The American Psychiatric Association has de- 
veloped a widely-used but imperfect set of diagnostic categorics 100 
describe psychoncurotic reactions. These disorders are considered to be 
of psychogenic origin, i.e., disorders not clearly or tangibly attributable 
to structural or bodily discascs: 


PsyCHONEUROTIC REACTIONS 


Anxiety reaction 

Dissociative reaction 
Conversion reaction 

Phobic reaction 
Obsessive-compulsive reaction 
Depressive reaction 


Despite the clear disclaimer that the 


-Jassic« 
ES psychoncuroses are not class 
organic illnesses, this diagnostic and nosological system implies that We 


are dealing with a discase—a disease rather than a disorder of living 
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From a strictly medical point of view, all disorder implies disease, but 
in recent years a different conception of neurosis has come to the fore. 

Stated simply and directly, a great many modern theorists are con- 
vinced that the psychological difficulties we label neuroses are treated 
professionally as though they were physical disorders rather than prob- 
lems of living in a complex socicty. Earlier, we defined the psycho- 
neuroses as emotional disturbances characterized by severe anxiety or 
exaggerated defensive attempts to ward off anxiety. This definition would 
suggest, logically, that some form of psychological reconstruction or re- 
pair would be an appropriate remedy. Yet, year by year, we escalate 
the rate at which we drug emotionally disturbed persons rather than 
deal with the underlying psychological causes. 

What modern-day theorists are suggesting is that the entire form, 
style, and means of treatment of the disorders of living might better 
have a psychological rather than a medical model as a guide. These 
theorists insist that the historical definition of emotional difficulties as 
medical problems has unfortunately led us down a theoretical blind 
alley. 

Suppose, for example, neurosis and psychosis were viewed merely 
as differing degrees of conscious, personal eccentricity chosen by the in- 
dividual as a style of life? Would you drug him, shock him, operate 
on his brain, or confine him to an institution in order to cure his socially 
unacceptable way of living and relating to others? Some theorists have 
then concluded that our professional and social response to emotional 
disturbance has been to treat it "as though” it was an event identical 
to being diabetic, suffering a breakdown of the nervous system, or being 
afflicted with polio. As a consequence, these theorists insist we have 
failed utterly to understand the nature of human emotional disorder. 

Sanford (1958) argues, for example, that we have long suffered from 
an erroncous orientation to the pathological and an exclusive focus on 
the clinical to the extent that we have erected an invisible barrier to 
exploration of much of the adaptive, creative, resilient, spontancously 
inventive, and consummately human behavior of which man is capable, 
"Thomas Szasz (1960) said it in a different fashion in an article entitled 
“The Myth of Mental Iness." Szasz, a psychiatrist and psychoanalyst, 
expressed serious dissatisfaction with the vague, capricious. generally in- 
accurate nature of the concept of mental illness. According to Szasz. 
although most of the observations in the field of abnormal psychology and 
clinical psychiatry are couched in medical-psychiatric terms, these ob- 
servations are most often of patterns of human behavior and human 
communication gleaned from listening to and talking with patients. In 
contrast, the conceptual scaffolding of medicine rests on the principles 
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of physics and chemistry rather than interpersonal communication. deni 
sign-using behavior, his problems in interpersonal relations, and his spein 
difficulties in adjustment do not lend themselves to exploration and under- 
standing in purely medical terms. 

The term “mental illness” is still widely used despite the fact that most 
personality theory is psychological and social rather than biological E 
medical. Much of psychotherapy revolves around the clucidation an 
weighing of goals and values and the means whereby they might best be 
harmonized, realized, or relinquished. The concept of mental illness 
underemphasizes conflicting human needs, values, and aspirations by pro- 
viding an amoral and impersonal "thing" (an“ 
for problems in living. In our review of the neuroses it is important to 
keep in mind that there is a growing disaffection with a purely medical 
conception of these disorders and a beginning attempt to define neurotic 
reactions in psychological and social terms. 

From an historical point of view it is not surprising that neurosis came 
to be viewed in medical rather than psychological terms. The earliest 
scientific views of emotional or mental disorders were cast almost exclu- 
sively in terms of diseases of the brain. This somatogenic hypothesis 
maintained that the genesis of troubled psychological behavior would, 
one day, be traced to some measurable disorder in the body. The mil- 
lenium would occur when the brain and human constitution disgorged 
their long-hidden secrets and, at that moment, we would solve the riddle 
of disordered thought and behavior. This organic viewpoint was rein. 
forced by the elaborate medical detective work that uncovered a physical 
basis for the disordered behavior that accompanied general paresis. 
Theorists in those days observed that the discovery of a physical basis 
for one puzzling disorder augered well for similar revelations in the future 
for all disorders. 

In 1798, the physician Hasl 
a general paralysis marked by 
logical thought proce 


illness“) as the explanation 


am observed a group of patients suffering 
delusions of grandeur and disturbance of 
sses. This physical and psychological disturbance 
not only followed a typical and predictable course, it regularly had a 
fatal outcome. In a majority of these cases, two abnormalities Were 
present: a diminished pupillary reflex (the Argyll-Robertson pupil) and 
an exaggerated patella-tendon reflex (the knee jerk), Both signs pointe 

to a disorder of the central nervous system and, on autopsy, evidence 
accumulated indicating such patients had microscopically damaged cor- 
tical areas of the brain. Nearly 100 years after Haslam’s observations, 
Fournier uncovered the fact that a history of syphilis infection was 
present in nearly 65 percent of such paretic patients. Even though 35 per- 
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cent of the cases failed to confirm the theory, a great theoretical leap 
was taken and it was hypothesized that syphilis was the prime source of 
brain damage which, in turn, evoked motor disturbance (behavioral 
paralysis) and thought disturbance (grandiosity and dementia). The un- 
accounted for 35 percent, theorists reasoned, may have, for conscious or 
unconscious reasons, lied about or forgotten those socially unacceptable 
sexual adventures of their youth that could have given them syphilis 
infections. 

It was Kraft-Ebbing, in 1897, who conducted a daring and probably 
unethical test of this early theory. He injected blood taken from known 
syphilitic patients into the veins of seven paretic persons who had stead- 
fastly denied the possibility of encounter with syphilis. It was a frighten- 
ing gamble. If those patients, who denied sexual adventuring in their life, 
were indeed unexposed previously to syphilis infection, the experimental 
innoculation would certainly have insured an infection, and there was, 
at that time in history, no cure for the disease. Fortunately, none of the 
parctic patients developed signs of syphilitic infection; they were immune 
to the innoculation. This risky experiment provided irrefutable proof 
that patients suffering paresis must have been infected with the syphilis 
spirochete at some time in the past and had, consequently, developed an 
immunity to reinfection. 

By 1905, advances in laboratory techniques allowed scientists to ex- 
amine the cerebrospinal fluid of paretic patients. In their spinal fluid was 
found the minute organism treponema pallidum known to be the cause of 
syphilis. Shortly thereafter, Noguchi and Moore traced the syphilis orga- 
nism to the nerve cells of the brain and the essential cause of paresis 
was once and for all revealed. The magnificence of this single but out- 
standing instance of scientific detective work was used, again and again, 
to bolster scientific hopes that one day all emotional and behavioral dis- 
orders would reveal their roots in human physiology. 

This brief detective story about the discovery of an organic basis for 
the psychological complications of paresis is recounted here simply to 
point up a moral relevant to the issue of a disease versus disorder-in- 
living explanation of mental “illness.” Those who view emotional dis- 
turbance as a. psychological and social event do not deny that human 
beings have Bodies: Nor do they maintain that SUE or nervous system 
damage is not reflected in disorganization or disorder in the psychological 
life of the individual. What they do insist upon, however, is that these 
biological sources of distress be placed in a reasonable and proper per- 
spective and not be used as the sole explanation of human emotional 
disturbance. Use of a medical, biological, organic model for the under- 
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standing of mankind's troubles is not only inaccurate, it is misleading in 
that it promotes the tendency to evade the primary problems of living by 
attributing disorder to organic malfunction. 


SUMMARY 


A variety of distortions of human existence are labeled neurotic, but they 
constitute only special cases of the attempt of an individual to adjust to 
the pressures and anxieties of living. Animals confronted with unresolv- 
able conflict will display ncurotic-lixe behavior, but man’s complicated 
psychic apparatus requires a more complex theory of the sources of 
neurotic reactions. To comprehend disorder in human life we must refer 
to layers of consciousness, the structure of personality (the id, ego. and 
super ego), and the defensive psychic mancuvers man is capable of in 
his quest to escape the unbearable onslaught of anxiety. Although it was 
a natural and understandable progression from carly medical concern 
with "physical" illness to the current conception of “mental” illness, 
theorists have begun to examine the possibility that neurosis might more 
fruitfully be defined as a learned, soci: 
living rather than an "illness? 


J. and psychological disorder of 
in the classic sense. 


Anxiety Reactions 


Theorists of a psychogenic persuasion insist that how one manages 
anxiety is fundamental to the development of a psychoncurosis. The 
psychic techniques employed to reduce or avoid anxiety become the hall- 
marks of neurosis and determine, in great part, the pattern of symptoms 
the neurotic individual will display. As man attempts to deal with anxiety, 
he fashions a style of life that comes to distinguish him from others. 

s in our society, i.e., he may 


The anxious person reacts in typical wa 
begin to display somatic symptoms that have no basis in organic mal- 
functioning, he may react excessively to objects and situations that most 
of us treat in a casual fashion, or he may be frightened perpetually by a 
daily life that holds more terror than pleasure. Anxicty is an exaggerated 
fear reaction; the anxious individual is afraid of things others don’t fear, 
anticipates a host of possible future threats to his well-being, and has little 

; such a frightened person. 
about anxiety is necessary since, accord- 
there are both actual 


or no insight into why he i 
Some theoretical explication 
mg to classic Freudian psychoanalytic views, 
neuroses and psychoncuroses. 

When forbidden id impulses seck expression and provoke crippling 
anxiety, repressive attempts to climinate the impulse from consciousness 
may be necessary. If the repressed impulses are adequately managed by 
this psychic maneuver (as they may have been in early childhood) all 
may be well even though a costly state of tension is the price paid for 
the absence of anxicty. This bottling-up of repressed imphilses produces 
Symptoms (fatigue, emotional instability, pain ) most accurately attributed 
to an actual neurosis, Such a neurosis may be delineated by anxicty that 
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is free-floating (not tied specifically to an object, person, or situation) and 
characteristic of the individual's style of life. 

When simple repression fails (as it may in adolescence, for example, 
when biological changes increase the strength of sexual impulses) the 
ego must defend itself more vigorously against the anxiety produced by 
the reappearance in consciousness of unacceptable impulses. The defense 
mechanisms used by the ego to ward off anxiety produce behavior that is 
labeled psychoneurotic, and the kinds of defenses necessary to quell 
anxiety determine the form of psychoncurosis that will mark the in- 
dividual's life. The imperfectly repressed impulse finds its way to con- 
scious expression but in a distorted and disguised form that does not 
provoke anxiety. 

Actual neuroses are thus characterized by a continued tenseness, 
energy-expenditure, and irritability occasioned by massive repression. And 
they are underscored, at times, by brief attacks of acute panic when im- 
pulses accidentally break through. This chronic restlessness and tension 
is tied closely to continuing apprehension that some forbidden impulse 
will break out of psychic confinement in raw form and provoke anxicty- 
The individual is not consciously aware that this is his problem; he ex- 
periences only tension, fatigue, depression, or excessive concern about à 
suspected failing state of physical health. If repression is the only work- 
able defense, anxiety can pervade every facet of its victim's life as he is 
whipsawed between the expression of the impulse and the fear of punish- 
ment for so doing. 


When forbidden impulses move closer than usual to expression, pane 
may result. In the explosive outburst that follows there may be some 
venting of the impulse (catharsis) which produces a new, temporary 
equilibrium between impulse and repression. The legendary prohibitionist. 
Carrie Nation, for example, must have felt sublime satisfaction and relief 
from tension as she and her coworkers demolished Jocal saloons while 
striking a blow against the Demon Rum. Normal persons, of course, have 
many of the same conflicts that plague neurotics. As Buss (1966) hes 
noted, however, neurotics have conflicts of greater intensity and seck relic 
from anxiety in more primitive ways—ways better fitted to c 


lier and 
less complicated stages of life. 


Those who must repress rather than cope rationally with unacceptable 
impulses have little psychic energy to devote to other sooni dr unter 
personal enterprises. And if there is a subtle awareness of the touch- 
and-go repressive contest being waged internally, the outcome can only 
be depression. We will speak of depression at greater length later: it will 
be sufficient at this juncture to note that those suffering anxiety reactions 
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are frequently depressed about the prospect that they can achieve ful- 
fillment in life. 


PHOBIC REACTIONS 


In the classic psychoanalytic conception, all phobias are an expression of 
anxiety hysteria. Phobias, in these terms, reflect an intense conflict be- 
tween basic impulses and repressive mechanisms that seck to deny them 
ion fails, the conscious self (the 


access to consciousness. When repr 
ego) must reach some compromise between the impulse and the forces 
mustered to defend against it. In this respect, phobia is the simplest of 
the psychoneurotic compromises since it reflects a denial of the original 
Source of anxiety and a displacement of it through attachment to some 
object, person, or situation outside the self that may bear only indirect 
relevance to the original conflict. Fear of a breakthrough of impulses gets 
translated into phobias about things in the real world with intense anxiety 
"attached" to objects or situations that can be avoided. Excessive concern 
about heights, germs, or snakes, for example, acts to “bind” a previously 
“free-floating” anxiety and give it an almost rational meaning. 

Everyone has fears but few of us suffer intense fright in the presence 
of innocuous objects. Intensity is not the only measure of difference be- 
tween normal and psychoneurotic persons. Phobia, in contrast to normal 
fear, involves the defense mechanisms of repression, regression, and dis- 
placement, Regression, for example, is common among phobic victims. 
d, frightened individual acts very much like a child, is treated 
sympathetically by others (as young children are), and is excused from 
the usual demands of performance and competition. The dependency and 
helplessness expressed when confronted with the phobic object is age- 
inappropriate behavior. But, its resonance with the ordinary fears of all 
of us evokes more sympathy than criticism. ERE , eM 

Displacement plays a vital part in the phobic individual s psychic life, 
Since a classic phobia is a disguise for, or the symbolic cquivalent of, 
an unconscious impulse, displacement allows one’s forbidden aggre 
or sexual needs to be denied in the self and attributed to other persons 
or objects. In this way, the intimate connection between the self and the 
forbidden impulse is ‘carefully obscured. There is psychological profit in 
the Psychic maneuver of phobia. Not only is the repressed frightening 
impulse allowed expression, this expression ina disguised form is free of 
anxiety since the feared object most often can be avoided and the true 
Nature of the impulse need not be consciously faced. 


The regre 


Ve 
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Unfortunately, there is also some psychological loss. The initial 115 
sion, regression, and displacement may prove to be insufficient and ie 
number, kind, and quality of objects to be feared may increase. T his gen 
eralization” of phobias may expand until the individual is totally e 
capacitated and unable to deal with the normal congress of life. In e 
cases, the first, circumscribed phobia has been incapable of binding bas 
of the anxiety; the anxious overflow must then be dealt with by apii 
the range of fears or by seeking more sophisticated and complicatec 
means of defense. 


The Patterns of Phobia 


The pathological fear called phobia is marked by two patterns of — 
havior: avoidance maneuvers to escape fear, and an adverse reaction when 
avoidance is ineffective and the victim finds himself face-to-face with x 
object of irrational fears. In the latter instance he cannot be reassure’? 
and seems unable to learn there is really nothing to be afraid of. b iw 
early traumatic experience with the frightening object cannot be verifiets 
we can appropriately suspect these excessive fears are symbolic rather 
than real. " 

What are we phobic about? Almost anything and everything real 0 
imagined that exists or might exist. In the past, clegant Greck and M 
phrases were used to describe such disorders but these erudite terms Pr 
pressed rather than informed us, i.c, when intense fear of high places = 
labeled acrophobia it does little to enlighten us about the nature of 
illness or the precursors to its appearance. We fear real dangers (hig? 
places, animals, weapons, contaminants, etc.) and we can be frightencc 
of a vast range of imaginary objects (ghosts, witches, fate, etc.) tha 
might portend evil. A case of acrophobia can best illustrate the spec! 
quality of neurotic anxicty that underlies true phobia. 


CAROLINE W. 


As they reached the windswept reaches of the observation platform 
she could taste the fright like a lump in her throat and prayed frantically 
for a face-saving way out. With her hand covering her eyes and her head 
drooping, she told me about it. E . 

I felt like my period had started suddenly. I was scared but couldnt 
admit how scared I was, and I think I never did tell Jim what I felt like 
inside then or any other time since we have been married. It was like 
you were going to throw up but vou were in a public place and didnt 
see any way to get to the john to do it unobtrusively. It is a physical 
thing that is hard to describe but I can remember T Was panicked anc 
thought I might wet my pants if I had to step out of the elevator. I did 
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go out, though, and tip-toed over to the edge without looking down. 
I closed my eyes and clung to the balustrade but I still began to feel 
dizzy. The worst part of it was not the possibility that I might faint and 
fall over the edge, it was the terrible urge I felt to run to the barrier, 
jump, and kill myself. It was like the Sword of Damocles that hung by 
a thread over the head of the King. I found myself thinking it would be 
better to jump and get it over with than to worry that I would fall by 
accident. When we got back to the pavement I was so shaky I started 


to cry but I couldn't tell Jim what it was all about. 

Caroline's frightening experience took place on her honeymoon in 
New York. She could recall no other time in her life when she had under- 
gone quite so violent an upheaval triggered by height alone (McNeil, 
1967; p. 62) 


Few of us are without anxiety confronted by the prospect of teetering 
precariously on the parapet of a 10-storey building. Yet, not many among 
Us are so petrified with fear at just the thought of such heights. And not 
many among us are obsessed with the impulse to leap over the edge to 
relieve the tension of the situation. We learn of the fear and pain of 
falling carly in life but these facts of life do not dominate our whole 
existence, For those phobic about heights, the fear of falling encompasses 
the entirety of their personal and social life. 

The anxiety reflected in the encounter with a dreaded object is anxiety 
displaced from its proper object and attached, instead, to some symbolic 
equivalent that stands in its place. In the classic psychodynamic explana- 
tion of phobia, for example, it would be necessary to trace the inordinate 
fear of heights experienced by Caroline W. to some source other than the 
realistic danger present. This search for reasons might take us on a 
journey through the patient's natural history to study the way in which 
basic lessons of impulse control were learned early in life in order to un- 
tangle the twisting path by which anxiety got displaced to an object 
Outside the self, 

Phobic reactions are most usual among young, near-adult females. The 
incidence of acknowledged phobia among males would undoubtedly be 
higher were it not for strict cultural standards that define courage and 
bravery as essential facets of the masculine role. It is acceptably feminine 
in our society to shrink from terrifying situations; it is masculine to face 
danger squarely, Phobias not only reveal cultural definitions of proper 
Secondary characteristics of men and women, they also reflect the degree 
of technical sophistication of the society. Kerry (1960), for example, re- 
Ported four patients who had intense phobias centering on outer space; 
they were anxious about residing on a planet that, like a gigantic space 
ship, hurtled through space at an incredible speed. 

Most phobias are less exotic, of course. Dixon (1957) and his coworkers 
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made statistical groupings of phobic responses reported by betes ce 
concluded such symptoms could be grouped into two categories: pud 
separation and fear of harm. Persons phobic about being left alent : ui a 
in the dark, or taking journeys are anxious, primarily, about ML 5 
relations. Those whose fears are focused on harm (surgery, hospita js 
pain) share the common fears of most of us but the intensity oF a n 
reaction refers most directly to developmental experiences that have e 

inadequate to provide the maturity needed to face the harsh realities © 
life. 


The Phobias of Childhood 


Phobia has been described as the “neurosis of childhood” since it RE 
an inescapable part of growing up in a frightening and realistically = 
gerous world. The fears of childhood are also the terrors that come a n 
in later years to plague adult life. A recent selective review of. dus 
scientific literature on phobia during the last 40 years lists 300 articles 
devoted to this topic alone ( Berecz, 1968). are 

Despite popular views to the contrary, the fears of childhood ar, 
learned less often by direct, immediate experience than by a process us 
"absorption" of the anxieties of grown-ups on whom children are pal 
pendent. Nervous parents produce nervous children; an apprehens*. 
mother can communicate a generalized anxious state to the child ever a 
the source of this fright is not spelled out. Children curly in life wet 
to the calm or agitated state of their parents, and it is impossible in 
specify that point in time when parental anxicties first find reflection i 
the feclings, attitudes, and behaviors of children. We suspect, however, 
begins earlier than most of us believe. ; the 

The frightened child approaches challenges (separation from e 
parents, meeting strangers, or essaying new tasks) with a built-in a 
luctance and hesitation that may well determine whether he will eq 
or fail in each new enterprise (Olsen and Coleman, 1967). Approach 
new problems with dread and anticipation of failure must oan s 
child's effort to cope. Those free of anxiety are unable to empathize E de 
with the fearful, worried, nervous few in our society. The course of ae 
hood differs remarkably for different persons and makes cach of US 
capable of comprehending the behavior of the other. sous 

Phobic anxicty can have several sources. It can be of the conta" n 
variety (learned from parents or others), it can be acquired via tar of 
(the frightening dog that barks and bites), or it can be the outcome c. 


an internal psychic conflict that goes unresolved in childhood. It ! wat? 
last possibility that is most relevant to our consideration of anxicty 
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tions that become focused (often only symbolically) on particular objects 
in the real world. The issue of phobic anxicty is deceptive, however. It is 
difficult to disentangle this mixture of traumatic experience, contagious 
learning, and symbolic representation in phobic persons when searching 
for the source of the problem. 

It is conceivable, for example, that a phobic individual could have been 
traumatized by a painful experience with heights and have a mother with 
à morbid dread of high places yet react as he does for neither of these 
reasons. The traumatic experience and contagious learning might be the 
apparent rather than real reason for the person’s exceptionally anxious 
reaction to heights. 

The diagnostic and therapeutic issue is further complicated by the 
question of why some events are traumatic and others not. Some fears 
are acquired at the same moment that immunity exists for equally deva- 
stating terrors. How fears come into existence and why some persist re- 


main only partly answered questions. 


Managing Phobia 


One way to deal with phobic feclings is to take defensive counter- 
phobic measures rather than avoid the feared object. The phobic person 
can consciously and deliberately seek mastery of what he fears in order 
to deny to himself and others the truth of the anxiety that nibbles at the 
edge of his consciousness. Children regularly "act out” frightening situ- 
ations (the dentist, the doctor) the better to manage them. And, in much 
the same way, adults indulge vigorously in precisely those behaviors 
that are most dreaded even though they may be unaware of the source 
of the fascination with such actions. Cameron (1963) describes this as 
" Those who fear heights may climb moun- 


à form of “reactive courage. 
drive racing cars, and those who suffer 


tains, those who fear speed may ; i 
from claustrophobia may devote their lives to spelunking—exploring 
Caves, 

This is not to suggest that the heros and dare-devils of our culture are 
all emotionally disturbed, obsessively counterphobic human beings. It is 
merely a way of noting that for some people dangerous acts are a means 
of demonstrating a mastery of certain fears. Thus, some skydivers are 
Normal while others are attempting to compensate for neurotic problems. 

Counterphobie behavior appears to be the precise opposite of the 
anxicty laden avoidance that usually characterizes the phobic. Dynam- 
ically they are closely related, however, since the counterphobic attempts 
to master his anxiety by compulsively and repetitively forcing himself into 
à confrontation with the phobic experience. The counterphobic, however, 
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may appear no more anxious than most of us in the same ik npe rm 
he is not consciously aware that there is a driven quality to his behav 
—he climbs perilous mountains not because they are there. but e 
conquering them is a symbolic mastery of anxieties he cannot b PAR E : 
or acknowledge. The counterphobic is a neurotic who has employed e 
additional, sophisticated defensive barrier in his attempt to deal eie 
basic anxicties established carly in his life. The activities of the counter 
phobic can never free him from the bondage of unconscious anxicty 1 8 
he is solving the wrong problem—the mountain is nothing more mere 
symbolic representation of fears displaced from unconscious, forbidden 
impulses and tendencies. M 
Anthony (1967) observed that many of the phobic symptoms of child- 
hood disappear in adults with or without treatment. Parents and teachers 
who encounter such natural fears tend to "shout down" these childish 
anxieties without awareness of the possible psychological and develop- 
mental impact such actions may have. Phobia can be eliminated, ic^ 
cease to appear in the child's overt behavior in 


response to a child's 
being shamed by adults or 


: * " rolcome 
through his being forced into unwelco E 
* 5 E A rok certal 
confrontations with the fearsome stimuli, but we are not yet cert 


whether or not such symptom disappearance may trigger a chain of new 
compromises that are costly to the individual's psychological well-being 
even if deemed more acceptable socially. 

The dilemma for the parent or 
multitude of childhood fears is intr 


teacher is in detecting which of the 
actably rooted in neurotic pani an 
thus ill served by repressive attempts at abolition and which of the fear 
can be eliminated through adequate emotional support, education, anc 
development of personal skills. Psychological theorists are unable to p 
vide a simple formula that will make this distinction clear. Theorists are 
currently embroiled in a heated disagreement 
the origin, dynamics, and pref 


res about 
among themselves ab 
erred remedy for childhood phobia. 


Phobia and Therapy 


When phobic behavior in children 
often dealt with by traditional psychotherapeutic means coupled we 
active involvement of the parents in shaping the child's behav à 
(Andrews, 1966). In school phobia, for example, the therapist may pt? i 
for the meaning of the avoidance behavior and offer support and ie 
surance to the anxious child, yet compel the child to attend school, ae 
if the experience is paintul, since, if the child’s phobic behavior ue n 
ic. he is allowed to avoid school, the task of undoing the fundamen » 
fear increases over time ( Levanthal, Weinberger, Standler, and Stearn?: 
1967 ). 


i ; tating it 3 
Is severe and incapacitating MA 
wit 
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Most recently, the problems of dealing with phobia have been ap- 
proached with some success by a new breed of behavioral therapists 
(Kennedy, 1965). Behavioral therapists reject customary psychiatric de- 
scriptive devices and speak of phobia as no more than an acquired habit 
of responding with fear to various stimuli present in the environment. 
These habits are considered nonadaptive, since they interfere with the 
normal conduct of life. Thus, fear and phobia become indistinguishable 
responses (except in terms of intensity ) and their treatment, according 
to Wolpe (1967), no more complex than establishing a systematic pro- 
gram of desensitizing the child to the feared object or situation. 

The therapeutic technique of desensitization involves repeatedly expos- 
ing the individual to objects or situations similar to those that are known 
to produce the phobic response. Beginning with exposure to stimuli that 
produce a very low level of anxicty, over time the intensity of exposure 
is increased by minute degrees until the phobic person can fearlessly face 
the situation that originally evoked a panicked response. Thus, for ex- 
ample, a person who dreads snakes may be desensitized in tiny steps 
beginning with a piece of a tiny, dead worm and culminating in the com- 
fortable manipulation of large, lively snakes. 

Research studie appraising the method of desensitization in treating 
phobic patients have recorded an astonishing degree of therapeutic effec- 
tiveness. Gelder and Marks (1968), for example, selected seven phobic 
patients who had failed to respond to long-term, traditional group psycho- 
therapy and exposed them to desensitization procedures. They reported 
that, on the average, phobias improved three times more in four months 
of such treatment than they had in the previous two years of group 
Psychotherapy. There is an additional report (Kahn and Baker, 1968) of 
sixteen phobic persons assigned randomly to desensitization procedures 
conducted in the laboratory and a similar “do-it-yourself” program of 


desensitization conducted by patients themselves at home. Using subjec- 
A ported both groups 


tive reports of success as a measuring device, they re 
did equally well. 

In the past, analytic theory has insisted that other symptoms would 
simply be substituted for the phobia if defensive fears were removed 
without regard for the underlying, dynamic function of such fears. This 
seems not to be the case, however, according to the preliminary evidence 
provided by behavioral therapists. Findings such as these suggest the 
heed for a critical reevaluation of our traditional psychodynamic views of 
the varieties of phobia and their treatment. Behavioral therapists have 
had their most noteworthy therapeutic successes with these fairly-well 
delineated, circumscribed ‘disorders. And they have alleviated fears and 
phobias without recourse to exploration of the source of the patient’s 
they deal 


anxiety, Their therapeutic methods are basically a-historical 
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exclusively with the present—and variants of their primary techniques are 
being employed by a mushrooming number of practitioners of this general 
persuasion. Desensitization therapy for fears and phobias was practiced 
scientifically as early as 1924 (Jones, 1924) in removing a young child's 
fear of rabbits. The recent popularity of this approach has a firm base 
in the unmistakable success of the active approach to fears that once 
seemed treatable only with prolonged “insight” therapy (Paul, 1966). 
If fears and phobias can truly be alleviated simply by the methods of 
behavioral therapists it would be a boon to all. Some very practical social 
problems might be solved—pilots who are unable to fly high-performance 
jet aircraft, for example, might be able to complete training (Reinhart, 
1967 )—and the ordinary terrors each of us is secretly ashamed of might 
be made less frightening. 


DISSOCIATIVE REACTIONS 


A dissociative reaction is an unconscious attempt to manage anxicty 
which results in a form of personality disorganization that is distinguis aed 
by an alteration of the usual conscious state. As Kolb (1968) notes, “At 
times anxiety may so overwhelm and disorganize the personality that 
certain aspects or functions of it become dissociated from cach other. In 
some instances, the personality may be so disorganized that defense 
mechanisms govern consciousness, memory, and temporarily even the 
total individual, with little or no participation on the part of the conscious 
personality" (p. 469). 


According to psychoanalytic theory, dissociative reactions involve not 
only disturbances of memory but loss of awareness of personal identity. 
These reactions seem not to have received the attention from analytic 
theorists that, perhaps, they deserve, Dissociative reactions are dramatic 
but fairly rare since their appearance relies more heavily on the massive: 
pervasive use of the defense mechanism of repression than does any other 
neurosis. Again, infantile sexual impulses may be the original repressed 
focus of anxicty that has unsuccessfully been sublimated nad thus re- 
mains an active force in personality. When repression begins to break 
down, the individual regresses and acts out a wish-fulfilling fantasy which 
in tum produces even more anxiety and forces a splitting-off from awarc- 
ness of a massive segment of the self. Massive dissociative reactions are. 
thus. a primitive means of dealing with rising anxiety, 

The symptoms of dissociative disorder are both psychological and 
psychophysiological since, according to West (1967), the d 1 1 per- 
son's behavior reflects a compromise reached by the psyche and the 


to 
- 
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central nervous system in an effort to manage the information being 
pressed upon them from the outside world. Essentially, an "information 
overload" occurs—the mind boggles at the input forced on it by the out- 
side world and some parts of this awareness are cast out of consciousness. 
When our sensory apparatus is disturbed by drugs, fatigue, loss of 
sleep, or artificially induced sensory deprivation, there is a related disrup- 
tion of consciousness. Even the "hypnotism of the road" (when drivers 
seem transfixed by the road's dividing line and suffer decreased sensitivity 
to stimuli vital to safe driving) is a kind of simple alteration of con- 
sciousness that can have fatal consequences for life and limb. Un- 
fortunately, the neurophysiology of psychoneurotic dissociative reactions 
remains a theorctical, speculative, and neglected area of study. 
ever, easily be produced experimentally 
of consciousness attendant on 
ate incapable of being 


Dissociative reactions can, how 
using hypnosis as a tool. The altered state 
the hypnotic trance is, of course, an artificial st 
reproduced exactly in real life. But it can serve as an exceptional demon- 
stration of the bare, finger-tip grip most of us have on consciousness and 
Personal identity. The hypnotized person can be instructed to behave as 
if he were someone other than himself, as if he valued other than the 
Standards he has lived by, and he manages this extremely well with little 
prompting, Í 

In much the same fashion, the normal condition of the human psyche 
can be altered most simply by eliminating the casual sensory input (sights, 
smells, sounds, feelings, etc.) that fll the life of all of us. Floating sus- 
pended in a tank of water kept at body temperature, nose. plugged to 
eliminate odors, eves covered to reduce visual stimulation, and ears 
bombarded by steady a-tonal sound, mans fragile self can no longer 
apprehend the world in the usual ways. Our grasp of reality can only 
be described as tenuous—a condition that can exist in a stable fashion 
only under quite restrictive circumstances. This observation suggests that 
Our proper task might better be to account for how the parts of the self 
remain integrated rather than how they become dissociated from one 
another, 

A number of the hallucinoge 


nic drugs—LSD, peyote, or mescaline— 
can chemically manufacture a state of consciousness in which time, place, 
and identity get scrambled in ways that resemble purely clinical dissocia- 
tion. Fatigue can produce a similar effect. Going without sleep for an 
extended period of time loosens the grasp of reality. Hallucinations, delu- 
sions, a sense of alienation, depersonalization. or dissociation from the 


teal world are common denominators to a varicty of sensory t 
The most usual mptomatic forms of dissociative reactions are 
amnesia, somnambulism, fugue states. and multiple personality. With 


xperiences. 
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amnesia, memory is "lost" for a period of time usually following some 
psychologically traumatic event. The memory loss most often involves a 
absence of the ability to recollect one's personal identity: Who am I 
Somnambulism, in contrast, is a much more common experience., Som- 
nambulism, or sleepwalking, usually appears in childhood but may occur 
at any time that the problems of living become particularly stressful. 
Fugue states occur when the person loses all sense of identity, abandons 
his normal environment, and may establish a new life and identity for 
himself. In the dissociative reaction labeled multiple personality we have 
a dramatic demonstration of the possibility of autonomous, independent 
existence of distinct personalities in the same person. 


The Dynamics of Dissociation 


Each of us has experienced at least a mild form of dissociative reaction. 
There are times for all of us when persons, places, and events seem some- 
how removed from immediacy and become distant, strange, or alien. 
These modest feelings of oddness, distance, detachment, or estrangement 
occur as a consequence of distressing personal tension or threat. We are 
dazed by incomprehensible events (the death of a loved one, the assas- 
sination of an admired leader, or a downturn in our personal affairs ) and 
preoccupied with working through our problems. We do not appear to 
be “ourselves” to others but, in time, we shake loose from our worries, 
anxieties, and personal difficulties and become our old selves. 

That temporary dissociative reactions occur should come as no sur- 
prise. Each of us is, psychologically, an active battlefield of warring 
tendencies, conflicting impulses, competing urges, and incompatible 
wishes. We lose our bearings when confronted with complicated social 
dilemmas and display what can best be described 
pathology when exposed to severe personal pres 
comes an all-consuming way of life in which 


as a transient coping 
sure. For some this be- 
dissociation of one facet of 
the self from its related aspects is an immediate, predictable, and domi- 
nant feature of psychological response to the thre 

Dissociative reactions are described as 
ences become exceptionally intense, are be 


at of anxicty. ' 
abnormal when such experi 
yond one's capacity to control 
them, or last beyond modest lengths of time. At a moderate level of 
intensity, there is simple isolation from a painful situation, When this dis- 
sociation becomes more severe, there is a steady progression from de- 
personalization and estrangement, through fantasy or dreamlike states- 

The dissociative response to anxicty is “chosen” or “selected” uncon- 
sciously to mect the pressing demands of an emergent, anxicty-provoking 


situation. In a person whose psychological resources are varied and 
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sophisticated, a more complex and less damaging management of anxiety 
might be forthcoming; the individual for whom only psychic dissociation 
will provide adequate protection from anxiety is adjusting as best he can 
to problems with which he cannot cope in any other way. 

The fragmenting of the self in response to threat is accomplished by 
repressive devices that are more thorough-going than usual in the neuroses 
—a repression so extensive that it dominates the symptom picture. In 
psychoanalytic theory, the sexual impulses are the most likely candidates 
for massive repression. Sexuality, and conflict about sexual impulses, 
Occupy a central, but not exclusive, position in dissociative reactions. 

The defensive formula of those psychoneuroses marked by dissociative 
features is fairly straightforward. The forbidden and anxicty-provoking 
impulses that were dealt with originally by simple repression break into 
defensive attempts to remove them from conscious- 
ness. Repression, having failed, makes necessary a next, more severe step 
to protect the psychological integrity of the person. Entire experiences, 
persons, and events are relegated to unconsciousness and a vital part of 
one's whole self simply ceases to exist. M 

Unfortunately, this separation of self into distinct parts is less than 
perfect. In what is called a fugue state, for example, the impulse rendered 
unconscious may still be expressed during a brief interruption in the 
conscious state. Such symbolic expressions of the forbidden impulse may, 
as an illustration, occur in periods of somnambulism when sleep has 
altered the watchfulness usually exercised over ones conscious life. Re- 
pression that is so extensive is à primitive defensive move since it cuts 
off the possibility of dealing with anxiety-provoking psychological issues 
in a more mature fashion. The separation of one part of the self from 
other segments of personality inevitably pauperizes the ego and limits its 
user to less than sophisticated patterns of relating to others; E eee 

Let us now look in greater detail at the forms and varieties of dissocia- 
tion that can occur in human beings beginning with the most common 


consciousness despite 


of such experiences—sleepwalking. 


Sleepwalking 

We all dream and, in dreams, we may express in fantasy the impulses, 
conflicts, and concerns we withheld from consciousness e wak 
ing hours. Asleep and dreaming we are dissociated from. Uis 5 0 
and restraints of reality—anything is possible in the dream world. In 
addition, the watchful alertness of the ego and super ego are diminished 
in this semiconscious state and forbidden impulses and urges are loosed 
to play in the mind. When these dream fantasies are sufficiently vivid and 
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compelling, we may rise from the bed and act out solutions to the sud 
flicts or physically express some part of our forbidden wishes or urges. 

This “normal” form of psychoncurosis tells us something about the state 
of the individual's psychological well-being. The sleepwalker can rarely 
recall the events that transpire in this state of dissociation, and this 
memory loss is similar in many respects to the full-blown amnesias of 
persons with more severe emotional disorders. Somnambulism most often 
occurs in adolescence and reflects the turmoil of shedding childhood and 
assuming an adult form, but it is not always an isolated symptom. 
Sandler (1945) reported that in 22 instances of reported somnambulism 
in the armed forces, 18 of the sleepwalkers had been referred for psy- 
chiatric treatment for other symptoms. 


Amnesia and the Fugue States 


The dissociative reaction of amnesia is not limited to the psycho- 
neuroses. It can occur suddenly (as a consequence of brain damage at 
tendant on accident or injury) or slowly (in the degeneration of the 
brain with increasing age). These cases reflect a physiological rather than 
psychogenic loss of the ability to register, retain, or recall the who, what 
why, when, and where of life. 

In psychoncurotic dissociation, important facts and information are 
ained but, for purely psychological reasons, unavailable to conscious- 
» In the true amnesias of a psychogenic varicty, for example, the 
principal loss is that of identity. The individual continues to make his 
way through life and maintains his previous patterns of habit. belief. 
attitude, and response but these are disconnected from the painful per- 


sons, places, and situations of the past. 
The amne 


ia victim is rarcly a paragon of maturity or stable adjust- 
ment. He has been described, rather. as suggestible, "dependent, imma- 
ture, and egocentric. He is psychologically unable to cope successfully 
with life during ordinary times and takes psychic flight when troubles 
beset him. The “new” personality the amnesiac assumes could hardly be 


mie ya 
expected to be more mature than the one just abandoned; it is rather 


loose conglomeration of bits and pieces of the old wedded uncomfortably 


with new attempts to find a more workable formula for living. 


When an altered state of consciousness is used to escape from an op- 
pressive situation, it is described as a fugue state. In an amnesia without 
fugue the patient may wander aimlessly while confused about who he is. 
what he is doing. and where he belongs. As he becomes aware that things 
are not as they ought to be, he may seck help to discover his identity: 

When amnesia obliterates an intolerable set of life circumstances it 
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frees its victim to establish a new and different identity and, optimistically, 
begin a new life in which he will fare better. He moves away from his 
previous ties and into a new set of social and personal arrangements in 
à state of split-consciousness in which revealing memories of the past 
must be distorted or kept completely from consciousness. Some of the 
most dramatic tabloid accounts of combined amnesia and fugue have 
been those in which the victim is discovered, years later, leading a new 
and, often, bigamous life. Males who bear the responsibility of working 
and supporting a family are most often the ones who run when the pres- 
sure of life overcomes them. 

The case of Mac K. can be used to illustrate the logic of amnesia as a 
Means of retreat from the trials and tribulations of life. 


MAC K. 


In combination, Mac's resentment of his position in life and his feeling 
that he deserved much better, his predilection for ignoring unpleasant 
reality, the harassment he felt he was suffering in life, and his proclivity 
for losing himself in the personality of make-believe characters all added 
up to a readiness to run away from life by dumping his former self and 
beginning all over again, He had practiced running and hiding throughout 
his life and had simply become more and more adept at getting out from 
under when the pr sure mounted beyond his capacity to manage it. 

This time in Mac's life proved to be the culmination of a series of 
events, and he assembled, through amnesia, a final and complete portrait 
of a man whose psyche plays tri hen these tricks make him 


cks on him w. 
feel less pain. A part of Mac's consciousness separated from the whole 
of his awareness and he actually became tw 


;o persons. One Mac K. had 
Memories that included a wife, children, a job, friends, and a mounting 
Dile of troubles. The other Mac K. had all the recollections of self except 
those that would remind him that he had failed in some important way 
lo become what he thought he ought to become. Mac No. 1 had been 
Unable to achieve what he ought to anc 1 ol it 
turn. He was a man beset by difficulties, shortcomings, limitations, and 
awareness of failure. Mac No. 2 was a new man reborn without recollec- 
tion of hurdles never mastered or tasks sloppily and only partly accom- 
Dlished. He was still young enough to run more successfully the same 
race he felt he had lost before, and he was a man unencumbered by 
responsibility that would limit his capacity to exercise his talents. He 
could. play-act, for example. without returning to home and family. 
In his new life he could, with clear conscience, idle away the hours of 
Morning discussing with great seriousness the fine points of technique 
with novice actors who hung avidly on his every word, W ith his flair for 
fantasy Mac had little difficulty filling the missing years with romantic 
deceptions and half-truths that described his life as he wished it to be 
rather than as it really had been. The gap in his existence could be 
decorated with events and happenings that would make his person more 
attractive, mysterious, and romantic than it really was. 


] was reminded of it at every 
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What happened to Mac was an extreme version of what is a part of 
all of us in miniature. With Mac it achieved proportions beyond what 
most of us could manage comfortably. Mac did what many of us do in 
fantasy but few in real life. Mac K., however, had adopted a solution to 
his problem that was destined to fail, primarily because Mac was only 
partly ready to drop his past for an unknown and shaky future; he was 
uncomfortable with the solution that he had chosen, but it was this or 
nothing at all for him (McNeil, 1967; pp. 41-42). 


Multiple Personality 


The amnesiac who has shed one life and undertaken another presents 
a quite dramatic instance of the dissociative proc sustained over à 
period of weeks, months, or years. For a rare few, dissociative reactions 
occur early in life, distort personality development in its formative years, 
and produce an adult whose psychic structure houses more than one 
distinct personality. 


A normal counterpart of multiple personality can be seen in persons 
whose style of life differs starkly in different ‘situations or at different 
moments in time. Seemingly circumspect, moral persons who lead secret 
lives of corruption and immorality do not really fit the definition of dis- 
sociation if they are aware of these discrepancies between the two sets 
of behavior and simply find it wise socially to present only the most 
acceptable facade to public view. By the same token those whose moods 
vacillate rapidly and unpredictably day by day do not fit the criteria 
of multiple personality since such mood swings can most often be ac 
counted for in a variety of other more parsimonious ways. 

It is when more than one organized personality exists independently in 
rhe seme person and these separate selves are dissociated one from another 
that the diagnosis of multiple personality is rightfully made. 

When such separate personalities exist, they seldom are reported to be 
equally stable, mature, or well-organized entities. One pattern of per- 
sonality organization is usually dominant, but this may alternate on 
occasion with the submissive other part of the self. The dominant per 
sonality may be unaware of the existence of its submissive counterpart 
(Thigpen and Cleckley, 1957). According to West (1967) some dissocia- 
tive states do take on a frenzied or violent form. In these instants acute 
dissociative reactions appear quite suddenly and last for just a brie 
period of time but during these episodes (for which the patient usually 
has amnesia), he may run berserk and violently attack everyone in his 
path. This dissociative reaction is usually in response to an accumulation 
of frustrations so intense that violence and frenzy may seem to be the only 
way of relieving tension. 5 i 
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What can produce such a bizarre distortion of human consciousness? 
At a minimum, it must take a unique combination of traumatic or stress- 
ful experiences carly in life and these must be dealt with by reliance on 
the mechanisms of denial and massive repression as exclusive ways of 
relieving pressure. It takes a sense of estrangement, depersonalization, 
and experience with mild dissociative reactions over a period of years to 
culminate in the dramatic splitting-off of consciousness reflected by multi- 
ple personality. The longer the process has been underway, the more 
distinct and separate the various personalities can come to be; the longer 
are used exclusively to deal with problems, 
a pattern of “dropping out” parts of 


these particular mechanisms 
the easier it becomes to fall into 
conscious experience. 


SUMMARY 


and frightening experience of severe 


The need to avoid the painful 
aneuvers that produce behavior 


anxiety can trigger a series of psychic m ) 
We call neurotic. While there is much we should realistically be anxious 
about in daily life, most of our anxieties are acquired as we learn the 
complicated ries xil rules and expectations society holds out for each 
of us. Neurotic anxiety reactions are occasioned by the failure of repres- 
sion effectively to remove forbidden or personally unaci :eptable impulses 
from conscious awareness. Faced with unbearable anxiety, the individual 
defends himself. Two examples of symptom patterns produced by defense 
mechanisms are phobic reactions and dissociative reactions. 
In phobic reactions, anxiety is warded off by denying its connection 
to the impulse being defended against and attaching it to some other 
Object, person, or situation in the external environment. These, then, can 
be avoided and the person is anxiety-free as long as he is not forced to 


Confront the dreaded effect of his phobia. This fairly simple and direct 
among children (“the neurosis of 


Psychic compromise appears most often : ; hem or beyond 
childhood” ) sheena otie real world is frightening to them or beyond 


their capacity to manage. Traditional one-to-one psychotherapeutic 
Methods have long been “applied to phobic sufferers and, . be- 
havioral therapists have succeeded in relieving such extreme fears using 
Conditioning and desensitization techniques. à 

Dissociative reactions represent à different, and more severe, means of 
dealing with anxiety. The average person has only a tenuous hold on 
Consciousness, i. e., his capacity to integrate and analyze sensations and 
Perceptions can easily be disordered by drugs, fatigue, or severe social 
Pressure. The mild feelings of strangeness, depersonalization, and dis- 
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connection from the world that all of us experience from time to time 
are dissociative reactions that, when intense, can produce sleepwalking, 
amnesia, a fugue-like flight from reality, or the development of multiple 
personalities within a single psychic structure. The cgo can fragment into 
distinct parts and destroy the integrity of the conscious self. 


Obsessive- Compulsive 
Reactions 


15th century revealed to the inquisi- 
would be classified as obs 
urge to stick out one’s tongue 


Many of the so-called witches of the 
tors of that cra symptoms that, today, 
compulsive in nature, When the obsessive 
while passing a church was compulsively acted out, the merging of 
inescapable idea and irresistible action were ascribed to the influence of 
the devil. Nemiah (1967) observed that by the 19th century, “the ex- 
planation of the phenomena has been shifted from external supernatural 
forces to a consideration of the inner workings of the human mind. 
psychology—a natural science” (p. 


Dem ty Q " Arete , 
0% SES has been replaced by 


The first 20th century theories 


attributed obses sive-compulsive reactions 
Oa diminution of mental energy. This “weakness” resulted in disorganiza- 
tion of the mental functions and a scrambling of “the forces of will and 
attention that ordinarily allowed cach of us to perceive himself and his 
environment realistically; and to pe appropriate to that cor- 
rectly perceived reality” (Nemiah, 
anarchy was thought to exist in which powerful G 
entertain alien thoughts and to perform actions objectionable to ourselves 
nd others, This explanation of obsessive-compulsive reactions was quite 
Mechanical, i.c., it predicted such a pattern of behavior for all persons 
Suffering a diminution of mental energy It was unaware of unconscious 
Processes in man. The early theorists failed to understand that those 
Strange ideas and unusual actions were not alien at all—they were, rather, 
Unrecognized, unconscious internal promptings ineffectively denied access 


to 


rform actions 
1967; p. 920). Thus a kind of mental 
motions force us to 


to c i 
Oc Onsciousness. 
35 
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Freud supplied the missing theoretical link and tied it closely to the 
course of carly childhood development. Freud suggested that obsessive- 
compulsive reactions were psychodynamic rather than demonological s. 
nature and that they were responses rooted in the early experience 0 
the child. Today, the obsessive-compulsive reactions are of interest pri- 
marily to those of psychoanalytic persuasion, In 1966, for example, several 
issues of the International Journal of Psycho-Analysis were devoted to a 
reexamination of the orthodox views of this disorder. 

Obsessive-compulsive disorders make up approximately 12 percent of 
the neurotic disturbances (Laughlin, 1967). The deterioration of obsession 
into severe depression is a common complication, although the risk of 
suicide, alcoholism, or drug addiction is less than usual (Rosenberg, 
1968 ). Some theoreticians have suggested more firstborn or only children 
are subject to this kind of personality disorganization ( Kayton and Borge, 
1967) as a consequence of exclusive exposure to adults during childhood 
(without the relief provided by siblings) and the higher expectations for 
achievement set for them by parents. 


THE COMPONENTS OF 
OBSESSIVE-COMPULSIVE 
REACTIONS 


Since so many persons who consider themselves “normal” are subject to 
moderate obsessive-compulsive reactions from time to time, a true ap- 
praisal of the frequency of this disorder is hard to achieve, Obsessive 
compulsive reactions are shaped over a life time for most persons and 


unmistakable evidence of this problem is usually visible early in life for 
both men and women. 


A Case of Obsession-Compulsion 


The case of Georgia M. will 
compulsive reactions may domin 
and convert positive rel 


illustrate the degree to which obsessive- 
ate the whole of an individual's existence 
ationships with others into negative reactions. 
First, the description of obsession by the victim: 
I can't get to sleep unless I am sure every 
proper place so that when I get up in the mor 
I work like mad to set everything straight bi 
I get up in the morning, I can think of a 
to do. I know some of the things 
them done, and I can't stand t 


thing in the house is in its 
rning the house is organized. 
efore I go to bed, but, when 
thousand things that I ought 
are ridiculous, but I feel better if I get 
o know Something needs doing and l 


2 
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haven't done it. I never told anybody but once I found just one dirty 
shirt and washed, dried, and ironed it that day. I felt stupid running 
a whole wash for one shirt but I couldn't bear to leave it undone. It 
would have bothered me all day just thinking about that one dirty shirt 
in the laundry basket. 

What really bothers me is this whole business of sex. My husband 
acts like he wants it all the time and he always brings it up at times when 
it's impossible because I have so much to do. By nighttime I am tired 
and we live on different sleep schedules. I always have a million things 
to do and he’s ready to go to bed. I like to make preparations, too. I think 
we both ought to take a shower and the bed should have clean sheets 
On it. But, he gets mad and says “the hell with it” and sulks. He's just 
like a big overgrown kid. In the last month he hasn't said anything about 
sex and I am beginning to think he is fooling around with some other 
woman. I got so suspicious that I thought about following him once or 
twice, but, with the kids and the house to take care of, I couldn’t get 
free. Now he says he’s going to leave me and that’s the only reason I 


came to see you (MeNeil, 1967; pp. 27-28). 
H 8 »ssive-c ive 
Now let us examine the impact of Georgia M.’s obsessive-compulsive 
behavior on the well-being of her husband: 
Cleanliness is probably better than wget S odd derer 
better than untidiness. But, according to Georgia 4 1.58 is 0 5 5 
Was an olympic sport Georgia would easily have been capta à 


As he said, ó y xr h 
You remember that old joke about getting e 
night to go to the john and coming back to 11 hoe edere buen 
T ge fas made the bed? Its no joke. d in thé laundry down- 
Sot up one night at 4 am. and there she was Co n itv in 
Stairs, Look at your ash tray! I havent seen rcd i5 leave my dirty 
a tell you what it makes me feel like. 5 A I had. just crapped 
1 outside the back door she gives l k i dle house a lot and 
m the middle of an operating room. I stay o T i cous saute E 
™ about half-stoned when I do have to ei E filthy When we used 
to bet of the dog because she ssid hé Oot ite around everybody 
to have people over for supper she would ji ‘i lange oak te 
till they couldn't digest their food. I hated to ca dep ges ale a 
over because I could always hear them hem b n 5 
excuses not to come over. Even the kids ne xn 1 . 
nervous about getting dirt on them. I’m going , 


s twice as sh time 
an i 1S and spends twice as muc 
den den Nh ius W E es the walls so often I think the 


honing things. We have guys in to iw all the time. About a 
ees going to fall down from being l take it any more. 
Teek ago I had it up to here and told her vas because I told her I was 
I think the only reason she came to see you 5 laughs (McNeil, 1967; 
Boing to take off and live in a pig pen tea 
PP. 26-97), 
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Normal Obsessions 


Before we dismiss obsessive-compulsive reactions as alien ies 
it is necessary to point out that most of us are addicted to our pe | ue 
*little" rituals and compulsions. For some of us, meticulous concern 1 v 
details is a valuable characteristic for the performance of a job. 2 s 
are rewarded for our symptoms. Rituals that are labeled tradition end 
to relatives, formal ceremonies, ete.) are useful in controlling the € 
vironment and the people in it vet are much admired by others. T 

The most common example of obsessive activity in normal persons à 
that of tunes or snatches of song continuously running through one's oa 
In a study of persons under stress, Berg (1953) reported that cach E 
them had experienced this phenomenon when under pressure. T js bud 
ported being irritated by the continued presence of the tunes but ine 
unable to drive them from mind. It is suggested that these tunes serve z 
a temporary distraction from more severe problems and s pee 
regressive return to more pleasant times since the experimental subjec 3 
reported the insistent songs were ones that brought associations 
happier circumstances. In normal persons tunes in one's head is not i 
unusual event, but these tunes are most often currently popular songs 
and they are considered pleasant diversions. PEN 

The much maligned bureaucrat is accused of behaving in a ritualis s 
rule-bound, obsessive and compulsive manner when he insists on a ns 7 
perfect adherence to the “rules” and will not examine the logic 5 5 
sustains them. In this respect, much of the modern revolution against A 
"system" and the "establishment" is a protest against the preservation 9 


; ; : $ E tuns gar vt 
meaningless, arbitrary, and inflexible policies and regulations that h 
long outlived the relevant functions they once 


According to modern youth, we 
the archaic 


performed. y 
are a society excessively enmeshed 1 
renmants of institutions designed for another era and MES 
of the motive force to adapt to changing times, This evident cultura? 
inertia is not whimsical or accidental. It is, rather, the outcome of the 
security most human beings find in arranging events and human behave! 
into a predictable form. For many 


j ^ tradition 

of us, young people say. tradit 
rules, regulations, custom, and common practice 
our behavior. Coleman (1964) suggests, for 


figures have shown an “obsessive 


become happy chains y 

unple, that many historica 
compulsive” adherence to original ouf 

pose despite extreme discouragement, Columbus and his 18 a 

effort to acquire financial backing for his planned expeditions. or T 

22 years of careful collection of data by D 

evolution. 


Lg 
e.g. 


f Le ie D) 
arwin to support his view 
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Coleman stresses the importance to the obsessive of organizing a secure 
and predictable life in the face of a world that is hopelessly disordered, 
threatening, untidy, and unpredictable. If the world is a dangerous place, 
then at least one corner of it is made stable, reliable, programmed, and 
safe. The librarians of the world have been stereotyped as obsessive- 
compulsive personalities who fall back on a system, order, and regularity 
both to reduce the external threat of disorder and to deny the reality of 
impulses that threaten to invert the style of life they have so carefully 
cultivated. Unfortunately, ritual and order are poor substitutes for feeling 
and spontancity in life. The rigidity of obsessive behavior shuts the door 


to new experience. 


The Obsessive-Compulsive Style 

ests that if we look beyond the anxiety and 
against in obsessive disorder we can see 
ychological make-up that are essential 
“and his neurotic style of life. He notes, 
for example, that obsessive-compulsive persons take a rigid approach to 
action and reaction in life. This rigidity may take the form of persisting 
in the pursuit of a course of action that is absurd, a stiff, formal social 
omportment, or a dogmatic and opinionated style of thinking. Some types 


pl xceptionally alert and attentive; yet 


David Shapiro (1965) sugg 
the impulses being defended 
Some characteristic patterns of ps 
to our understanding of the person 


Obsessi 'e ar. alities av > e 
their dies 5 focused so intently on fine detail that 
they cannot apprehend the larger situation and thus fail to respond 
Properly to it, e.g., they may lose track of the plot ofa movie because they 
are so immersed in commenting on the film’s technical flaws. 


In addition, Shapiro suggests that this cognitive rigidity : ee 
Mented by unusual involvement in activity. The obsessive may be a us) 
ffortless engagement in a variety 


Person, | : ey eek e 
son, but his activity is not quite an € > ses y 
of interests and tasks. It is, rather, a strain-laden, driven, “being trapped 
T s the victim or not. The deadline set for com- 
Pietion of cach and every task may become a fixed, rigid, absolute dictum 
Or the obsessive that he frets about. and he suffers disappointment and 
i : a Side i 1 1 c velino 
ner when it is not met. Once he becomes caught up in a "n Mere 
e “should” do it). he is no longer free to stop or to do less t han a per ect 
d: i nd moral imperatives on himself and these 
à ach and every assignment that comes 
ay. The obsessive could never subscribe to a philosophy that says 
orth doing well. 1 
and the compulsive total immersion 
fficult for such persons to enjoy the 


ln way xs 
Work whether it intere 


5 He imposes standards 

mpel h; ee " 

?Dcl him to labor mightily on € 

nis w. el 

"only 4 a ` ó 
4 Some jobs worth doing are W 

he obsessive attraction to work 


In ar tacts s : 
task indicate that it would be di 
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rest and relaxation of vacations. Vacations would be persondi m 
from work" and would be as meticulously organized and HET ee 155 
any other serious assignment. They would not fulfill the en bu 
a regressive escape from responsibility most of us call oen BS 
obsessive-compulsive personality must feel uncomfortable hen i used 
to temptation to abandon his style of life. As Shapiro ( 1965) inion 
pleasure for its own sake is, for the obsessive, likened to losing cor 
ver one’s life. "T 
i The indecisiveness of obsessive-compulsive persons is also lentum, 
When every possible factor and force has finally been carefully a 
and weighed and a decision seems imminent, some new fact, possi 5 5 
or probability occurs to the obsessed person and the ed 
process grinds to a halt. In this manner he engages in psycho x cmt 
acrobatics to avoid becoming the source of a decision that might 3050 
prove to be in error. If a decision must be made, the obsessed dd 10 
is happiest when he can invoke a policy, rule, or logical princip oe 
relieve him of responsibility for the conclusion finally reached. Te 
physical and psychological effort—the sheer energy expended im 
decision-making process—is enormous. Most of us "worry 
then (rather, we ruminate excessively 
examine the same set of facts) 
our whole style of life, 
Finally, Shapiro describes 
obsessive-compulsive persons 


now an 
|] re- 


: ine anc 
and fruitlessly examine an ne 
k „ ; integral par 
but worry” is not an integral p? 


a characteristic “loss of reality” in 1 
become concerned and worried en 
variety of possible, if not probable, events. Often these concerns is 
located in the nebulous area of health and physical well-being. uh 
not full-blown delusion, however, since the Obsessed person is concern y 
with the probability of illness more than the truth of being diea 
The important observation, for Shapiro, is that the obsessive-comP ye 
sive person displays a style of life 
minimal requisites of de 
there is a style as well 
say that living with one 
practiced over a lifetj 


that seems to reach beyond that 
aling with anxiety, impulse, and a ir 

? = D soie fair 
as content to obsession, Certainly it is fe 


„en 
: 5 bee 
$ symptoms has a different flair after it has 
me. 


Obsessive-Compulsive Defenses 


Freud described the defe 


: P AR ve- com- 
nse mechanisms used by the obsessi 
pulsive to ward off anxiety 


155 
1 i É „matio! 

as isolation, undoing, and reaction form 

1. Isolation 


The thoughts of most of us cont 


n motions 
ain both an idea and our emot 
or feelings about the idea. Whe 


are 
n these two aspects of thought 
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separated (the emotion dissociated from the thought) we have the 
experience of the obsessed person, ie. there may be an objectionable 
thought but the emotion that would usually accompany it is absent. 
Thus, the obsessed person may be plagued by the fantasy that all the 
members of his family are dead or horribly mutilated. He is fully aware 
of these thoughts but reacts to them in a neutral (nonemotional) fashion 
since the full and true meaning of his thoughts is hidden from him. 
If he were to become aware that his fantasy of the dead and mutilated 
bodies of his loved ones were accurate reflections of his own unadmitted 
urges and wishes, he would be flooded with guilt-laden emotions that 
might destroy him. As it is, he is mystified by the unwelcome intrusion 
of such images into his thoughts and, mildly annoyed, seeks unsuccess- 
fully to rid himself of them. Since he has isolated the thought from 
its usual emotion, he is disturbed but not in panic over its appearance. 
The defense mechanism of isolation has protected him against the 
destructive impact of a full awareness of the contents of his psychic life. 


2. Undoing 

When isolation proves to be an inadequate defense against anxiety, 
a new maneuver is called for to undo or cancel out the hostile and 
forbidden impulses. The obsessed person tries to undo or correct the 
fancied wrongs he may have inadvertently committed and denies access 
to consciousness of the forbidden impulse by checking and rechecking 
to be certain he has not acted in an incorrect manner. f 

In a classic form of this defensive behavior, a person suffering from 
the nagging fear that he has accidentally killed all the members of his 
family by leaving the kitchen gas jets turned on, reassures himself by 
checking, rechecking and checking again to be sure the gas jets are 
fully off, The len with actions designed to undo is that each such 
action is a stimulus that triggers again the obsessive thought the person 
needs so much to deny. Thus, he is caught in a vicious circle of action- 
Feaction-action, Each action relieves anxiety at the same moment that 
it stimulates it anew—this cycle need never begin if the defense of 


isolation is adequate to the task. 


3. Reaction Formation 


Sia Reaction formation (doing the opp 
Use) is a defens as as its aim 1 i i 
tin dee eso am ied rather than. simply defending against 
the anxicty provoked by each new impulse breakthrough. Behavior based 
2n reaction formation may appear to others as exaggerated and jai 
times inappropriate, but it provides a kind of permanent protection a 
the anxiety that the defenses of isol undoing seem unable to 


osite of the repressed wish or im- 
a longer range goal of organizing 


ation and 
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achieve. The lives of some persons are systematically organized, 2 
clock-work," to assure a dependable, predictable world in Pad o 
are protected against their own unwelcome impulse to kick ONG = 
traces, abandon responsibility, and seck pleasure rather than approva 

others. 
P For some persons, excessive cleanliness, kindness, and concern s 
others may mask the urge to express the opposite of these patterns i 
behavior—to soil, be self-secking, and injure others. If the feared " 
denied impulse is intense, the degree of reaction formation may e 
to be equally intense. Thus, the impulse to be cruel to others may x 
denied by an obsessive kindness that is so extensive it renders “a 
individual incapable of being unkind even when such behavior might b! 


> strict rather 
appropriate (e.g, when it is vital to a child's safety to restrict ratl 
than indulge him). 


Obsessive Doubt 


Life is full of natural uncertainties that are 
and doubt for all of us. 
finally resolved they se 


a prime source of p 
At the moment these questions and doubts e 
em to be replaced by new, more puzzling on 
The obsessive-compulsive person may display a grossly exaggera the 
paralyzing doubt about both the vital questions of life as well as ga 
trivia of existence, In some instances the deep doubt that RUE. 
fundamental questions of life (to soil or to be clean, to hate or to lo" 


. > , ast, 
gets displaced by the trivia or technicalities of existence since, at ies if 
the minutia of day by day living can be dealt with effectively eve! 


life's bigger issues The intensity with which an 55 
vidual searches for an answer to the meaning of life may reflect more 
indecision about expressing or not expressing his basic impulses ! 
philosophic concern with life's mysteries, 

The future is, for all of us, 4 


are unsolvable. 
han 


t 
“ H na E mo$ 
à "probabalistic" set of events and ssi vt 
of us hesitate to make commitments about the unknown. The ike? u 
" ity ^ 7 Rd 8 
personality, however, not only fears the future but is irresolute ab 


; in 0 
past action. He not only worries about what will be, he is unccrta! 


8 8 his 
the correctness of those actions he has taken in the past; he fears y 
memory deceives him and he is made anxious both by errors h€ es 

; ; 7 M ire 
have committed as well as errors that might be made in the fut" 
Ritual and Compulsion 

` : ; r jet 

Compulsive actions are designed to avoid anxiety, but when anxi : 
3 à A y, on 
sits constantly outside the conscious doorw gor 


ay such actions may be 
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ritualized and require constant repetition to assure one's psychic safety. 
The victim fecls obliged to count, touch, wash his hands, check environ- 
mental conditions, or repeat behavior patterns even if these actions seem 
absurd and meaningless. The comfort and relief such actions provide 
arg sufficient justification for the behavior—it just feels better if the 
ritual is performed and it feels miserable if it is omitted. 
, The exactness of the ritual—every move is made precisely as it was 
in the past—has a magical quality about it which tells us the victim 
himself by nullifying the possibility 
that a forbidden impulse has accidentally loosened its bonds and found 
a way to destructive, anxicty-provoking expression. In Kolb’s (1968) 
Words . the defensive patterns of the compulsions resemble penance, 
atonement, and punishments, or serve as precautions, prohibitions, and 
restrictions. In many ways, they arc closely allied psychologically to 
the ceremonies and taboos that primitive people devise as protections 
Against demonological and other supernatural forces” (p. 485). 
si ypnosis lets us glimpse something of the inner workings GE compul- 
> When an individual is hypnotized and a 
Suggestion implanted—e.g., when you receive a phone call during which 
the code word Napoleon is spoken, you will be compelled to come to 
my house bearing one card from the deck, the Ace of Spades—the 
JYpnotized Person fnds himself compelled to carry out this senseless, 
"ational action. He knows his behavior is bizarre and unreasonable 
sis he tries to resist with all the will-power he can sues But, 
‘sisti 7255 dety. So, despite 
tis m the stupid impulse produces a aA AUT 
` arrassment, he carries the ridiculous 1 P. BE 
ic for ritualistic behavior that is common tO; ODsessive E 
fonctions. The obsessive thought intrudes itself into consciousness un- 


invi " " siesta, 
I; the action becomes necessary to avoid the onslaught of anxiety. 
: : attern of his own defensive 


1€ neurotic i : 
urotic individual is trapped in à P d 
| S anxiety. He decides, rather, 


of the c ; ; ; 
the compulsion is rcassuring 


ritualistic behavior. 


Maki 
ans: he must act as he does or suffer i yis r 
: "Ct out those rituals that make him comfortable and to live wl 
"IE sens, 
r sensclessness. 
Obseg 


ston and Depression 

5 : 2 

don meron (1963) notes that a symptom patter ii OT oe 

^5 rather than obsessive-compulsive reaction is simp 3 shes Pan 

sos a one kind of guilt neurosis for another. In vor quaii lee! 

tee of conflict is between what is and what oug t P ure 
Science and reality. While obsessive-compulsiv e persons tie up energy 
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in an active “doing” to escape anxiety, the neurotic depressive "gives up,” 
demeans himself, denigrates his capacities and abilities, becomes help- 
less, and throws himself on the mercy of those closest to him ( Benda, 
1967). The independence and self-assertiveness of the obsessive makes 
him seem incapable of accepting help in changing his style of life, but 
behind the facade of unworthiness of the depressive lies a more 
formidable barrier to accepting help—hostility and resentment about 
being forced to abandon the self totally to the care of others. ] 

While some who suffer obsessive-compulsive reactions seek tradi- 
tional psychotherapeutic assistance, this symptom pattern proves to be 
refractory to treatment. As we might expect, the earlier treatment begins, 
the greater the likelihood of altering his style of life. The more rig! 
the system of thought and action becomes, the less likely it is to be 
abandoned by the patient. 

Psychotherapeutic treatment of obsessive disorder, with or without 
depressive overtones, is a particularly difficult task. In exceptionally 
severe cases in which hospitalization and home confinement are T°- 
quired, treatment of the obsessive poses unique problems since penetra- 
tion of the patient’s total absorption with obsessive thoughts and 
compulsive actions is difficult to achieve. Recently, attempts have been 
made to use a conditioned inhibition approach to treatment in which 
the patient is placed in a light hypnotic trance, told to “act out” his 
obsessions, and then given electroconvulsive shock. In Rubin’s (1967) 
report of treatment of four patients (who had previously failed to 
respond to psychiatric treatment), all were said to recover immediately: 
It will require substantial additional evidence to be certain a new anc 
productive approach to treatment has been uncovered, but the limited 
success of traditional methods has given some urgency to the seare? 
for a new means of treatment. i 


SUMMARY 


The invasion of the mind by unsummoned, repulsive, or objectionable 
thoughts coupled with an intensive urge to engage in impulsive actions 
describe the obsessive-compulsive reaction, Such patterns of behavior 
are a modest part of the life of cach of us as we organize, svstematiZe 
and sometimes ritualize our work, our play, and T daily cxistenc^ 
When we are anxious we seek order to reassure ourselves that we can 
control our environment and thus our lives. 

The obsessive-compulsive person develops a defensive style of ife 
that is stiff, formal, rigid, and oriented oppressively to work. The defense 
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Pais. e used to ward off anxiety are isolation (separating 
bs T xen rom the intrusive thought), undoing (behaving in a way 

ain forbidden impulses were not acted on), and reaction 
of the repressed wish or impulse ). Despite 
anxiety, the life of the obsessive is 
lson. The obsessive-compulsive 


mes (doing the opposite 
filled ctm attempts to escape 
enis 5 doubt, ritual, and compu sion. T 

s costly to the way of life of its victim. 


Depressive Reaction 


The mood disorder labeled neurotic depression produces an unmistakable 
clinical picture that differs from psychotic depression most obviously in 
the degree of apathetic retardation of all bodily and psychological func- 
tions and less obviously in the amount of dependence on others and 
severity of regression to an carlier, dependent state (Mendelson, 1967). 
This, then, is a unitary theoretical concept that views all depressions 
as similar in kind but distinguishable in degree. Implicit in this descrip” 
tion is the view that neurotic depression is a modest response to modest 
pressures just as the psychotic depressive reaction is a response to severe 
pressures with an equally disruptive and destructive psychological dis- 
turbance. As Beck (1967) indicates, neurotic depression is most often 
: mu to clearly defined, stressful, external situations which, for 
most of us, can be alleviated by a change in life circumstances or an 
alteration of interpersonal Mmm ERG 
Bonime (1966) states, "Depression is a way of living—a sick way 
(p. 239). It is a psychological condition marked by “an exaggerated! 
lowered mood precipitated by a definable loss, frustration, or disappoint 
ment, The patient shows diminution of incentive, retardation of activity: 
a decline in enjoyment or anticipation of his customary physical, socials 
affective, or intellectual sources of pleasure. He tends toward a sense 
of helplessness. hopelessness, and inconsolability. . . . His mental pro 
cesses remain intact, though tending to manifest mild or moderate degree? 
of sluggishness, which he may tentatively overcome by effort. 
addition to feeling excessively the weight of responsibility, the patient 
may be frustrated, angered, even made anxious, by an unaccustomes 
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disorganization, lack of persistence, and scatter in his approach to tasks" 
(Bonime, 1966; p. 241). 


THE DYNAMICS OF DEPRESSION 


As Buss (1966) indicates. . . . neurotic depression may be viewed as 
a reaction to failure or loss: failure to solve important life problems, 
failure to cope with conflict, or loss of an important relationship" (p. 61). 
He notes that the symptoms of hysteria or obsessive-compulsive neurosis 
represent circumscribed and clear attempts to avoid or escape from 
anxiety while the symptoms of depression are a kind of vague, diffuse 
Surrender to the difficulties of life. The depressed person is disturbed 
emotionally (affectively) by apathy, pessimism, and melancholy and his 
Motor (muscular) apparatus is slowed down and rendered useless. 
Dynamically, the neurotic depressive is victimized by regression to 
Carlier phases of development and must once again deal with the e 
resolved conflicts and problems of a bygone age—he responds as a child 
to adult problems. He becomes à helpless person dependent on the care 
and security he forces others to provide for him. He proclaims his 
culpability, throws himself on the mercy of more powerful persons in 
is environment, and frees himself of responsibility. When normal de- 
Pression Ree it will for anyone whose frustration wee is 
exceeded the loss in self-esteem and the unhappy mood are 1 
n neurosis, the victim fails to recover his precarious balance; i a : 1 
© compensate for external stress is no longer adequate ed ET E s 
While a neurotic depression can appear suddenly and xa oh » 
Most often is a reaction to tension and anxiety that accumu ate as a 
Tesult of piled one atop another. Threat, frustra- 


E and obligations tip the psychic scales, 
l g trigger a full-blown depression. 


it 
a series of minor crises 
loss, or new responsibilities 


and the 5 
l the mounting difficulties in livin cy and» baratas 
sverity a 
odily complaints increase in number and severity a 


confusi inability nsenteite, waning of interest in the outside 
and, e 1 the fore. The hatred the depressive 
mconsciously feels for himself now dominates 5 is MR 
According to Cameron (1963). the regression à on 8 1 ae Meam 
© revives childhood conflicts about being loved, 95 9 d ( a 
"ger and resentment over feelings of not being loved (or being ar 
‘lovable person) are consciously denied even though they are un- 
Mistakably event 5 the tone and content of the complaints the de- 
Pressed individual lodges against the way the world is put together. 
he probable dynamic basis for neurotically depressed behavior sug- 


siv 
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gests, first, that such persons have deep oral needs that are not ade- 
quately gratified in daily life. The basic trust of others and confidence 
in the self that should develop in infancy and childhood scem to be 
absent for neurotics who get depressed. They seem to remain fixated 
on unresolved personal and interpersonal conflicts. about dependence- 
independence and lovability-unlovability. It is possible for a child to 
grow to adulthood presenting a facade of self-confidence and self- 
acceptance to himself and others only to have this appearance eroded 
by successive failures to accomplish what others expect of him and 
what he demands of himself. 


DEPRESSION AND SUICIDE 


Suicide is the tenth major cause of death in the United States since 
each year, more than 20,000 of our fellow citizens take their own life. BY 
every evaluation we can make, this is a highly conservative estimate: 
According to Hendin (1967), "The average yearly United States suicide 
rate of 10.5 per 100,000 places this country in the middle of any inter 
national scale. Ireland, Chile, and New Zealand, for example BUE. 
sistently have suicide rates below 6 per 100,000; Japan, Denmark, 
Sweden, Austria, West Germany, and Hungary have suicide rates 
averaging 20 per 100,000” (p. 1170). ; 

Yet, the extensive bibliographies on suicide compiled by Farbero" 
and Schneidman (1961) and Resnik (1968) suggest that profession? 
concern with the act of suicide is probably gut of proportion to the 
actual number of those who take their own lives. saal 

Suicide, according to Weiss (1966), involves three vital etiologic? 
factors, “the group attitudes in each particular society, the adverse 
extrancous situations that the person must mect, and the interaction z 
these with his character and personality” (p. 115). It is important : 
note that cach of us reacts to adversity in an individualistic way: eh 
there have been societies in which suicide is unknown or its rate ^ 
tremely low. In addition, it is difficult to assess the frequency of bs 
kinds of suicide. The depressed person who threatens to end his li 2 
finally does so, and leaves a suicide e 


à note explaining the reasons for i 
action presents what is apparently the clearest case. Less obvious © 
the cases of the multitude of persons who neglect their health and wo 
being, have fatal accidents, or provoke assaults by others. This gro" 
(Farberow and Schneidman, 1961) may by far outnumber those 2 Dn 
destroy themselves in an unmistakably calculated and deliberate faa 
Thus, the seriously depressed person is a source of anxiety to othe 
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5 of the acute suffering and despair he expresses but 
eie aoe possibility that he may terminate his own life. As Alex 
1 ges ) notes, most of what we know of suicide and the de- 
tien as 255 is riddled with fallacies, old wive’s tales, and super- 
thai Shee oe aese myths about suicide, he lays to rest the notion 
many aii oie talk about suicide wont commit suicide.” A great 
alie : is studies report that nearly three-fourths of those who 
alone B € the act to completion have alluded to the possibility in 
redis ith the percentage so high, it is apparent that those who 
their Sail end their lives may, rer or later, succeed in achieving 
Bokor Ta suicide rate is 35 times that of the general population. 
rien ls so obse s that suicide seldom occurs without advance 
of Aa ipa this warning 15 most often in the form of a direct statement 
Ee to do away with ones . 
suicide my reports that those who commit suicide and those who attempt 
must be viewed as overlapping but distinct populations. Many 


atte. iR 3 - 
tempt suicide but do not succeed; their lack of success is not the 
at suicide is often used 


same as a “fai : ; 

as a asm failure,” ie, the dramatic attempt 

a signal that interpersonal relationships are disturbed and help is 
take one's life is sufficient 


LM just the gesture of trying to ; 
Ther the needed sympathetic response from loved ones. 
an T has been an absolute increase in the number of persons who 
suicid mish ie cach year but there is little relative increase a of 
time ü in proportion to the. population. This relative rate att ts over 
major py in wartime; high during economic i gorge 5 to 
die Fon changes. In combination, personal anc 3 = 
Guta on in individuals and this psychologica sine naturally 
^ ains thoughts of escape by ending physical „ on 
urge ai we view suicide as an extreme expression of 5 i S s thes 
95 Ap be punished for the "failure and worthlessness they eel ds eir 
* Self-punishment is called for since few of us treat depressives as 


bag] 
Y as they fecl they deserve. 


anations of why an in- 


than others. A purely 
ming aggressive 
n a number of 


tical expl 
ather 
ences of tu 
to entertai 


i are a number of theore 
of al comes to attack himself r 
al e approach to the consequ 
Be ie i the self would have 
1: 1 such as 55 eee 
i re can accept the premise rap 
Ds learning to 9 his aggressive e ans are 
ate porate some symbolic representation 0 go ic wi 
his psychic economy, then we can understan at one g 


that it is possible for a person, 
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from self-punitive action would be to punish not the self but zs 
“other” inside him. In this way a symbolic revenge might be taking 
place. This is not a theory that is easily judged in terms of eo 
validity, since it relies heavily on unconscious events—events no 
available for conscious inspection. 

2. Self-punishment also serves to ward off the punishment ee 
one might anticipate would come from others. An aggressive ac 
which would normally bring retaliation from the injured victim can 
go without punishment if the offended party feels the sullen 
has “suffered cnough at his own hand.” Being one’s own jury anc 
executioner has the additional advantage 
that punishment will not be 
aggressed against may, 
than self-punishment. 

3. Self-punishment can be 


of increasing the chance 
excessive, Retaliation by d 
in the heat of rage, exact a greater to 


an expression of sclf-mastery at the 
same time that it assuages guilt. This is especially apparent in 
young children who will slap their own wrists for misbehavior but 
launch a vigorous protest if the parent attempts to inflict DORS 
ment. This tends to be a special case of conflict between the Mods 
for punishment and the continued effort to exert control over e 
in the environment, It has all the peculiar characteristics of thc 


H H Cc i 
man who voluntarily walks the plank when his captors rcally offe 
i 1 j i S e in 
him no alternative, It an expression of independence even i 
the face of death, 


4. An important clement in se 


; simple 
If-punishment may be a simp 
matter of the most e 


conomical resolution of psychological forces. 
Overwhelmed by intense feelings of rage, finding that the overt 
expression of this Tage toward objects outside the self is not feasible. 
and being unable to choke down the hostile feelings, the angry 
person may have no recourse other than attacking himself or 
assaulting some neutral object. The violent need for expression. 
coupled with the elimination of all but one object of attack, may 
produce self-punishment as the only alternative. 
5. Self-punishment may serve the purpose for which it was 
originally intended. Our society strives to build into its members 
an internal set of controls and punishments to take the place 9 
parents, police, and other enforcers, Ideally, we wish to have one 
inside the psychic structure of each of 


policeman, jury, and judge 
our citizens so that internal regulation will take the place 9 
Self-punishment. then, 


external coercion. 
sion of a lesson too well Je 
6. One of the most fascin 


dene. 
may merely be an expre 
arned. 


ating theories about the possible mean 
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VOTE 5 has been described by Theodore Reik 
se ecole an Masochism in Modern Man. In this theory, 
e jou dis a 1 for barter with the con- 
ee fais 19 oi m ehi A it ta ni mtn rid 
ped in X se rcnt m Se even y score, psycho- 
5 E a e n same impa fates when opportunity 
base d à 5 A hus it is possible for an employer, who 
i ap relieves that no one knows how to work hard any more, 
ard his workers ind push them to greater effort, yet avoid 
1 785 r lis actions through punishing himself by working harder 
7 rd Sup else. This kind of hostility can be expressed freely day 
à ay because it is bought and paid for in the coinage of 
sclf-suffering 
g. 
T of these possibilities has 
pan: ion for self-punishment may not be 
or an act as extreme as suicide. 
i 9 0 i religious, and legal sean 
tinte rom ac ý Ptance asa natural eve sal wes 
Bs x to definition of it as a criminal act, and, ima y, to its de- 
“"iption as a product of mental derangement. The use of suicide 
Soc method of punishment is nar i wie 5 
Weide with the execution of Socrates, ane ae N S hi z 
of martyrdom was glorified for its dedication to a high 


A 5 : ici "Ore aye P * 
s of principle. Legal sanctions for suicide were eventually 
E 1 resistant to. change, and social 
estoring personal honor still 


a natural logic about it, but the 
adequate to account 


ions to suicide have varied 
nt, to condemnation by the 


tse but custom was more Tè 
CXists e Of suicide as a means of 2 n rib 
Was = he evolution of the conception that ^ i T dde 
fr 5 criminal act provided, at one time, for lega ce did 
dut m and sufficient reason, such kness, grief, ro e 
ariness of life, In time, suicide became a crime—a puzz ing 
EE which the aggressor and the abject 9 aaa 
of l: m one person. It was a crime of mum A b p y dn 
e aw and only a felony for others. In those instances W here 
Suicide and murder were equated, à variety of punishments was 
xccuted against the self-murderer: his property might bs Cg 
ps natted, he might be denied an honorable burial, or he might be 
nged for his crime. Through the ages actual or symbolic at- 
“Mpts have been made to separate the murderer from his victim 


y CN j ew th " 
1 dismembering the body of the and by burying the 
; i other. The com- 


as sic 


Crime 


suicide 


Offend; babe 
ple nding hand in one place and the body in an : 
Phils of this problem furnished the wherewithal for a oid 

sophical debate lasting for centuries. Today, only a few 
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he primitive attempts to achieve social punish- 
ment for the murderer of the self. Today's sanctions against suicide 
are primarily moral, and an attempt to kill one's self can be dealt 
with by the authorities only if there is a fair presumption of 
mental illness ( McNeil, 1959; pp. 239-41). 


vestiges remain of tl 


Of the depressed persons in the world, only a few will end their lives. 
Most of them will find a less violent means of seeking what they consider 
to be well-deserved punishment. Yet, the frequency of the drama of 
attempted or successful suicide among depressives makes this act of 
reasonable concern to all of us. Each of us will suffer the loss of love 
objects during our lifetime, but only a few of us will react to thesc 
losses with unremitting depression (Sternbach, 1965). Grief, for most 
of us, will serve to break the bond of affection with lost loved ones 
and allow us to return to the world of continuing interpersonal rela- 
tionships (Averill, 1968). 


THE TREATMENT OF DEPRESSION 


There has always been a high correlation between depression and death 
by suicide (Silverman, 1968). While it is possible to detect suicidal 
patients in advance of their attempt at self-injury (Stone and Shein, 
1968), conventional psychotherapeutic efforts are not always adequate 
to forestall the act of personal destruction. In almost all cases, warning 
signs are evident well in advance but total watchfulness is not always 
possible. Frequently, a state of “calm” and a “lifting” of depressive 
symptoms immediately precedes the suicidal act. It is as if the patient, 
having finally decided to do away with himself, finds his mood changes 
markedly as he sees the way clear to solving his problem (Keith-Spiegel 
and Spiegel, 1967). This state of readiness for suicide occurs most fre- 
quently among women, since they attempt to do away with themselves 
more often, but produces fatal results primarily among males, since 
they succeed in suicide attempts with greater frequency (Davis, 1967: 
1968). Male suicides use more violent methods, fail to seck medical 
help before they attempt suicide, and are less often diagnosed as de- 
pressed when they are seen professionally. 

The treatment of depression most often follows traditional psycho- 
pharmacological and psychotherapeutic paths. Electroconvulsive therapy 
was the therapy-of-choice prior to the discovery and development of the 
antidepressant drugs. but its use has declined as the convenience, ease, 
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its time-consuming, expensive, and complicated features, psychotherapy 
yet offers the most thorough-going means of dealing with current depres- 
sion and warding off onsets of self-attack in the future. 

Recently, behavioral therapy has been used to treat a number of 
neurotic disorders. But, this method has singularly neglected depression 
as a target for attack. In part one can explain this, as Lazarus (1968) 
does, by the vague and imprecise criteria used to define depression. 
Until this disorder is clearly delineated, he reasons, the behavioral- 
learning methods of treatment can have little impact. Time will tell, 
of course, but it is possible that the best of desensitization and condi- 
tioning techniques may have little impact on the ego problems de- 
pression represents. 


SUMMARY 


The depressive reaction is a mood change marked by severe feeling 
of helplessness and hopelessness and retardation in physical activity: 
Following a social or personal failure or interpersonal loss, the depressed 
person regresses and is unable to cope with anxiety about his worth 
and lovability as a person. If the depressive reaction is sufficiently 
thorough going, the patient may think of taking his own life to escape 
from the intolerable anxiety. For some, attempted suicide is a dramatic 
appeal for help; for others it is an action of last resort when persona 
psychological resources have been exhausted. There are a number 9 
possible dynamic explanations of suicide, and a common thread of self- 
punishment runs through them. The depressed person feels guilty about 
having failed to be the kind of person significant others in his life can 
love. Traditional psychotherapcutic attempts to give the depresse? 
patient insight into the source of his negative feelings about hims¢ 
continue as a standard technique. But, the proliferation of psycho 
pharmacolo; ical drugs in recent years means that most depressed persons 
in our society will be treated. with some chemical mixture of psychic 
energizers, stimulants, or tranquilizers. 
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Freud and Hysteria 


In the early 1890's a relatively young, brilliant neurologist, Freud, 
spent some months working in Charcot's clinic. Impressed by the abe 
sence of a reliable neurological basis for most hysterical symptoms, 
Freud returned to Vienna and abandoned neurology to begin a fruitful 
collaboration with Dr. Josef Breuer and to study the intricacies of 
neurosis. In 1895, Breuer and Freud published the first important ps cho- 
analytic document—Studies in Hysteria. They discovered that hysterical 
symptoms would disappear if, during hypnosis, the paticnt could recall 
the precise circumstances in which symptoms first occurred and could 
ventilate those emotions originally experienced. The release of these 
suppressed emotions and the expression of these pent-up feclings, which 
Breuer labeled abreaction, led to a “cure.” T 

However, Freud began to encounter some difficulties with hypnosis 
He did not particularly care for the method and was not a good dannen 
In addition, some patients resisted hypnosis and others failed to beris 
from curative suggestions. As an alternative, Freud asked his patients 
simply to relate to him (without censorship) whatever thoughts iO 
to mind. He then discovered that patients could not casily obey s 
fundamental rule of telling all their thoughts and associated ideas ue 
when they were convinced that this method could resolve the distres 
they were suffering. The patients seemed to resist the cure. un 
reasoned that the forces at work producing resistance must be ar 
and parcel of the very forces which had banished the painful thoughts 
and feelings from consciousness in the first place. To protect the pol 
sonality from a disturbing encounter with anxiety, shame, guilt, ane 
lowered self-esteem, repression removed certain emotionally charged CN 
periences from consciousness and was effective, despite therapy, in main 
taining the status quo. 15 

Freud began to think that the trouble with his hysterically neurot 
patients lay in the hidden memories or reminiscences which were aei 
expression in symptomatic form. Freud proceeded to ask himself W irt 
thoughts, feelings, or experiences could be so fearsome as to Wang 
repression. Considering the mores of the citizens of Vienna in ae 
19th century, he concluded only sex could provoke so much anxic : 
This conclusion. was neither unexpected. nor novel, since the ae 
medical practitioncrs of that cra had long suspected there was à mex 
ingful relationship between nervous disorders and the sexual ee Pal 
patients. The term hysteria, for example, was coined by the a a 
Greck physician, Hippocrates, w ho attributed the disorder to an abs¢ 


Hysteri ns 
ysteria and Psychophysiologic Reactio: 
57 


of sexual stimulati at cause 
various parts . Chysterus) zm wander to 
suggested. y. Mariage was. the “cure Hippocrates 
When Fre wind « 
Position, F et ideas into a scientific 
tions about adult and infanti Meran by making a number of observa- 
Sexual need is ; 985 in antile anxiety. Freud observed that: (1) The 
childhood, (2) s S ma iin im degree, throughout 
ad muy 5 5 vale ity 4 a hi hood is more diffuse than in the adult 
body, (e) ad Sg 0 (a) thumbsucking, (b) exhibiting the naked 
lef euran sity about the bodies of others, (a) masturbation, and 
tion of a Eod with anal excretion, retention, or any stimula- 
iren: eh 1 zones of the body. (3) Sexual impulses are not 
childhood i ned to any particular object; object choice is learned. In 
gilles ae ners members. of the family, playmates, or adults of 
eat, a become the object of sexual expression. (4) Childhood 
reires E 5 okes active adult disapproval which tends to encourage 
nd repre o the impulse. (5) Childhood sexual experiences, fantasies, 
Biber; i eie exert a powerful effect on overt sexual behavior at 
established if the methods of satisfaction and object choices must be 
1n aas 5 ita normal sexual life is to be accomplished. 
of Rer ia phase of Freuds theorizing, neurosis was the outcome 
or its 3 sexual needs which were at first opposed by socicty 
siae ee in the form of parents, church, state, laws, and 
identified /; and later opposed by the part of the self that became 
ilis af oat and incorporated, the values, prohibitions, and regula- 
5 K parents and socicty—the super ego. E 
Patients — ealt with what he thought were two other distinct groups of 
group 1 neuraesthenies and anxiety neurotics. The patients in the first 
ad symptoms of fatigue, listlessness, constipation, headache, and 
p were 


Bastric 
ic upset. Those in the second grour victims of periodic attacks 
and dread. Freud thought both condi- 


xual life. He attributed the symptoms 
ation Or nocturnal emis ions and he 
itement or stimulation without 
cous conclusions on 


pipe DEREN uneasiness, 

wesen to abnormalities in se 
sthenia to excessive masturb 
exual exci 
based these erron 
d in interviews 


Clt any; 
a ret as neurosis was due to s 
a welter m or discharge. He 
Convinced RUM material gathere 
aS We “Hote 9 both disorders had a som 
abeled ne carlier, that anxiety neurosis Lae 
actual neuroses while hysteria and the obsessions would more 
: One should. he argued, diagnose 
ms were accompanied by a history 


and, since he was 


omatic component, he concluded, 
and neuraesthenia should be 


Top 
erly S 
Curaest] be called psychoneuroscs. 
CXces Suo only when the sympto' 
sive masturbation. 


58 THE NEUROSES 


Freud’s major clinical interest was in the psychoneuroses. The so- 
called actual neuroses soon ceased to be active objects of study for 
Freud and, as a consequence, they are rarely mentioned as a significant 
part of modern psychiatry. Research and extended clinical experience 
have modified Freud's first conceptions of the origin and nature of 
hysteria and neurosis. Modern views of the dynamics of hysteria draw 
heavily on the careful observations of Freud, but they have advanced 
beyond his original views. 


The Dynamics of Hysteria 


When free floating anxiety is converted into physical symptomatology, 
we have the psychological reaction that was once called conversion 
hysteria, On the basis of the extensive evidence provided by battle 
casualties in World War II, the diagnostic label “conversion hysteria” 
was modified to read “conversion reaction” and the dramatic physi al 
involvement characteristic of this psychic state was used to differentiate 
it from other neurotic patterns. The hysterical patient reacts with less 
than usual concern about his crippling symptoms—he seems rather bo 
accept them with a kind of fatalistic case and grace—and seems. free 
of the anxiety the average human being would feel about such severe 
physical problems. 

At this juncture it should be mentioned that the classic forms of 
hysteria rarely occur today. It is difficult to know whether this has come 
about because diagnostic practices have altered over time, symptom 
patterns have shifted in an accommodation to changes in our socicta 
structure, and “fashions” in symptoms have come to hold sway, or whether 
these kinds of sensory distortion have actually de : 


clined. 

Theorists have suggested that the psychoneurotic person whose symp” 
toms reflect a conversion of unconscious anxiety into somatic complaints 
is reacting to environmental str by gratifying his basic need to be 
dependent on others (as all sick persons are) and to withdraw from the 
competitive demands of the real world. This syndrome is reinforced bY 
social mechanisms in our culture that provide compensation for such 
persons, e.g, pensions, damages for injury, and a newly defined soci? 
role can reward the hysteric undergoing a conversion reaction and make 
the semi-invalid state profitable. Our society has, in fact, produced many 
of the stresses that force immature persons to choose this level of re- 
sponse over more mature attempts to cope with adversity. 

Shapiro's (1965) observations about the hysterical style of life suggest 
that more than simple repression is needed to account for the, full 
dynamic range of hysterical behavior. Shapiro concludes, for example 
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hysterical response to the problems of living. Shapiro's theoretical obser- 
vations do not contradict analytic assumptions with regard to repression 
of unacceptable feelings and thoughts: they, rather, complement them 
by describing how hysteria can become a style of life. 

Hysteries convert anxiety into physical disorders that may. syn 
bolically, represent. those impulses the individual must bar from con- 
sciousness, i.c., the body tells of conflict denied by the conscious mind. 
Once physical symptoms are formed, the psychic apparatus need 10 
longer fear the unexpected appearance of unwelcome anxiety. Hysteria 
uses the body to express, symbolically, the impulse and the conflict it 
produces—eyes fail to see what they don't wish to view, ears can't hear 
disturbing information, and bodily paralysis prevents the individual from 
acting on impulses he cannot accept as a part of himself. z 

The body is a convenient vehicle for emotional expression. Hysteria 
is one source of bodily involvement, but it is not the sole basis of 
physiological difficulty, Psychosomatic disorders may also directly reflect 
psychological pressures, i 


PSYCHOPHYSIOLOGIC REACTION 


Che American Medical Association and American Psychiatrie Association 
have listed psychophysiologic disorders as a separate entity falling.“ 
their system of nosology, between reac- 


| : psychoneurotic and. psychotic 
tions, Gregory 


(1968) refers to these disorders as psychophysiolos . 
autonomic, and visceral problems produced by an exaggerated state ? 
normal physiological expression of emotions coupled with repression 9 
the subjective feclings that usually accompany them. This definitio! 
suggests that the focus of this emotional disorder is on the transmissio? 
of psychological stress from the brain to the viscera by means of the 
autonomic system, i 
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At the same moment, the blood flow to the intestines, digestive system, 
and skin is decreased. 

The antagonistic actions of the sympathetic and parasympathetic 
nervous system usually maintain the human organism in a relative state 
of equilibrium, but sudden, strong emotions force an imbalance that 
favors re. si 
9f the nervous system and associated organs is both ennervating and 
Physically destructive if it is continued over a long period of time. 
Vhen we speak of psychosomatic events, then, we are referring to how 
the individual manages anxicty and we are suggesting that a learned 
Predisposition to be i 
0 


adiness for action and response. This steady energizing of parts 


anxiously aroused in a varicty of situations is typical 
Ponce victimized by psychosomatic complications in their lives 
avarus, 1966; Spiclberger, 1966). 
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necessarily has a spread of effect throughout the other parts of the 
interlocking networks that make up the human body (Sternbach, 1966). 
Until we one day disentangle these elements, we must rely heavily on 
speculation and assumption to explain psychophysiologic symptoms. 
Often, the best we can do is to indicate the main systems or sites of the 
body that seem involved in particular psychophysiologic disturbances 
(e.g. cortical, endocrinological, midbrain, etc.). 

As Kolb (1968) says, “Cumulative problems of interpersonal rela- 
tionships produce a large share of the tensions and anxieties that beset 
the human being and upset physiology. Lack of emotional satisfaction 
in one’s life may act likewise. Anxiety reactions to situational difficulties 
and crises seem particularly prone to be expressed in psychosomatic 
symptoms” (p. 414). Sickness can be, thus, a reflection of the attempt 
to solve unyielding problems of human relationships. 

When anxiety becomes a bodily rather than subjective emotional ex- 
perience, we say the individual is somatizing. Exactly how this occurs is 
a matter of continued conjecture. Is there specificity, i.e., are psychoso- 
matic disorders a specific form of bodily response to particular conflict 
or are they nonspecific bodily responses to anxiety and stress? Is a target 
organ selected by the interaction of hereditary inclination and environ- 
mental stress, or is the choice of symptom location an unpredictable 
accident? For modern theorists, it is evident that some combination of 
predisposition on the part of the individual and precipitating stress in 
the environment is needed to produce this incapacitating bodily response 
to anxicty. 

It was hoped that clinical research would one day uncover a specific 
personality profile to match exclusively each psychosomatic condition 
(Dunbar, 1946). Research in the two decades that followed made it clear 
that the body can be used as a vehicle for expression of personality 
distress in a great variety of psychiatric diagnoses (Holland and Ward, 
1966 ). Failing to discover any simple relationship of conflict and disorder, 
archers turned to an examination of multiple factors that might upset 
atic physiological balance and produce disorder ( Lidz, 1959). 
a broad concern with the full range of 
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structure or physiological functions of the body. An hysteric activates 
response in organ systems that are manipulable by voluntary, conscious 
control; the psychophysiologic reaction involves organ systems that are 
under the control of the autonomic section of the nervous system and 
cannot, normally, be triggered voluntarily. Another important difference 
is that hysterical physical symptoms do not jeopardize human life in the 
way that psychophysiologic disorders can. Me" 

When the body responds in a destructive manner to ones inability to 
manage the emotional, social, and psychological aspects of life, the 
primary focus of psychosomatic disorder is in the internal organs and can 
be traced to malfunction of the digestive system, skin, muscles, blood 
pressure, heart, and breathing rate. The outcome of these malfunctions is 
apparent in peptic ulcers, neurodermatitis, ulcerative colitis, muscular 
Pain, anorexia nervosa (compulsive vomiting), asthma, and migraine 
headaches, . . 

It is important to note that theories about the dynamics of specific 
Cases may be accurate appraisals of a particular individual s psychic con- 
dition yet not applicable universally to all persons manifesting roughly the 
Same kinds of symptoms. There is an unfortunate tendency to assume that 
the dynamic conditions of a very few apply as well to all asthmatics, ulcer 
Victims, or hypertensives. Disorders of determinable pee pees 
are uniquely individual dynamic happenings that are nev e í up — — 
Precisely in another person even when the symptoms appear i —— 
And, there are at least two kinds of allergic disorders (physical sensitivity 
to some allergenic substance and allergic reaction at times e Aet t om 
Stress) and it is not casily possible to detect the source of the disorder by 
Observing the symptoms alone. 
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a role. The role of sick person varies, of course, with the organ system 
“chosen” as the vehicle for expression of the anxic that is kept from 
conscious awareness. We can examine a representative sample of y 
physiologic disorders in order to add concrete det 
ing of this means of managing anxiety. 


ycho- 
ails to our understand- 


Cardiac Reactions 


Most of us are anxious about the condition and functioning of the 
heart since its failure or malfunction is so final. Under stress, the heart 
rate and blood pressure increase. and rhythm of the heart beat may be 
altered to produce an “effort syndrome” in which fatigue, heart palpita- 
tion, headache, shortness of breath, and tremor of the extremities m 
appear. Awareness of these symptoms can stimulate additional 
which can, in turn, produce complicating additional symptoms of ap- 
prehension, restlessness, sweating, and depression (Whitchouse, 1967), 
The individual reacts “as if" he is engaged in heavy phy 
though he is sitting quietly 
to anxiety about possible c 

Concern with cardioy 
the malfunctions of cire 


ay 
anxicty 


cal effort, even 
» and this effort syndrome can casily be traced 
rdiac malfunction. 
ascular disorde 


rs must include consideration of 
ition of the blood through the body called 
essential hypertension. The physiological mechanisms that produce cardio- 
vascular complications are nearly identical to those 
sive reactions, These partly understood physiologi 
precise formulation, but they are known to be tr 
conflict. In the hypertensive, these physical conditions do not reach the 
damaging level attained by those with cardiovascular damage but the 
feature of constant threat is always evident (Alexander, 1950; Dunbar 
1946; Weiss and English, 1957 4 ' à 

Any of a number of emotionally ch 
reactions that result in hypertension 
symptoms when they appear. Although there 
bases for clevation of blood pressure, j 
no clear physical reason can be 
Carpenter, 1957). Nor are We certain of the ex 
( Miall and Oldham, 1963) or environment 
1965) to this order. Thus. a cle 


involved in hyperten 
cal mechanisms defy 
iggered by stress and 


arged situations m 


ay trigger vascular 
and con 


nplicate the reaction to the 
exists a varicty of physical 
> in the bulk of c 


ases of hypertension 
discovered (K 


alis, Harris, Sokolow, and 
act contribution of heredity 
al circumstances (Pickering, 


i leren feng lg cic ar picture of the genesis of hypertension 
is still exceptiona y elusive. Most hypertensives will réeviyc “mptomatic 


treatment rather than psychotherapy and never learn why they are ree 
sponding in a physiologically excessive ° i 

Continued hypertension c 
brain, and kidneys. Yet. the 


manner, 
an produce clinica] pathology in the heart. 
discase is usu 


ally benign, and a great many 
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cases have been reported in which patients with unusually high blood 
pressure levels have led long, productive lives and dicd of diseases not 
directly related to hypertension. There is not always a direct relationship 
between the symptoms of hypertension (breathlessness, headache, dizzi- 
ness, fatigue, etc.) and high blood pressure readings ( Reiser, 1967). Most 
of these symptoms have been attributed to psychological sources (e. g., 
concern about one's blood pressure ). Clinical observations of hypertensive 
patients suggest there is an undercurrent of common personality and a 
similar pattern of adjustment among them. Hypertensive persons are 
often reported to be dependent on others, anxious to please, and quite 
unassertive despite the presence of unexpressed, critical, and hostile feel- 
ings toward others. If the hypertensive person could be inveighed to 
permit himself an emotional outburst and express the long suppressed 
resentment he has felt, the theoretical assumption would be that his 
blood pressure would decrease, and he would feel better (subjectively ) 
if he could manage the guilt such an outburst would occasion. 

This kind of clinica! theorizing about hypertension is typical of a 
tions” of physiological disorders of all 


number of psychological “explana f : 
kinds. Such conclusions about the personality make-up of patients are 
ntific, limited, and impressionistic observa- 


so frequently based on unscic i N l i 
dynamic formulations is quite ques- 


tions that the validity of these 
tionable, re 
As Reiser and Bakst (1959) have observed, cardiovascular difficulties 
become psychological problems 7. . « not only because of the role of 
emotional forces in contributing to clinical disorders of the circulation 
but also because circulatory disorders, in themselves, frequently. con- 
ic stress for patients and create problems in 
this sphere, Particularly in patients with heart disease (and to almost as 
great an extent in patients with hypertension ), these psychological prob- 
lems in reaction to the physical disorder are frequently more intense, and 
hence mor serious, than the generally encountered reactions to the ‘threat 
(. 659). 
structural heart disease can, thus. trigger 
he patients care and treatment is 


stitute sources of psychologic 


of illness in a non-specific sense 


The stress occasioned by rei 
Somatopsychie problems in which t i atment 
complicated by a high level of anxicty about congestive heart difficulties. 
Some patients react in a maladaptive fashion to the fact of heart disease, 
convalesce exceptionally slowly following corrective surgery ( Kennedy 
and Bakst, 1966), or invalid themselves despite medical advice that urges 
them to moderate activity. Often too, the mere diagnosis of possible heart 
host of symptoms that were nonexistent prior to 


Problems can trigger a 
oo . : NC 
difficulty stimulates visions of 


the diagnosis: the diagnosis of probable i 
sudden, inclegant death that are disproportionate to the actual threat. 
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And, real physical limitations are reacted to as if they were much more 
eve a eally are. 
E ntl of heart transplant surgery has complicated the 
situation in interesting ways. Some of the first transplant patients are 
reported to have reacted negatively to their new physiological lease on 
life by denying the operation has actually taken place, suffering in- 
capacitating anxiety about the prospect of physiological rejection of the 
new heart, or prolonged convalescence, Pioneers are always exposed to 
anxieties most of us will never experience, and we can feel sympathetic 
to the plight of the heart transplant recipients and acknowledge the 
reasonableness of this kind of reaction. Still, excessive concern with heart 
function does not occur for all such persons and we must again note that 
the personal patterns of reaction must be dealt with in psychological 
terms. 

Research has yet to specify the exact characteristics of a “coronary 
personality” (Mordhoff and Parsons, 1967) or to provide us with reliable 
signs of impending coronary disease before it strikes (Poffenburger, Wolf, 
Notkin, and Thorne, 1966). By the same token, we cannot outline clearly 
the personality characteristics of persons with essential hypertension. 


Headache 


Psychophysiologic disorders involving musculoskeletal reactions that 
take the form of headache are an exceptionally 
managing emotional distress ( Friedman, 1967 ) 
excuse for nonparticipation in tension-produ 
of life since it incapacitates the individual so e 
are secondary social gains that are induced by a splitting headache. Not 
only is an anxiety-provoking social or professional situation avoided, 
those close to the victim lavish solicitude and care on the headache 
sufferer. 

A severe headache can also be a tool used to manipulate others—a 
means of managing one's relations with others, The case of Marge S. is 
illustrative of this situation. 


common means of 
A headache is a legitimate 
cing or distasteful aspects 
ffectively, In addition, there 


MARGE S. 


Having a headache that would force Marge to retire from the world 
of people had its origin whe: 


n she learned she could get away with it. 
Marge's mother had always been overly concerned with Marge's health 


and would make a great fuss, not only when Marge was actually sick, 
but even when Marge looked like she might be coming down with some- 
thing. Marge regularly had Monday morning sicknesses that kept her 
home from school. These maladies had a high correlation with academic 
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stresses such as examinations, or scheduled performances of any sort 
in school. Marge had leamed to alert her mother to possible illness early 
in the game. She would complain of a vague pain or of the beginning 
of a patterned set of symptoms but would dismiss these as inconsequential 
as soon as her mother became concerned and began to cross-examine 
her about her physical condition. This move on Marge's part established 
several premises: that she was about to come down with something, that 
she was prepared to suffer it through heroically and without complaint, 
and that only a severe attack of some dread disease would keep her from 
meeting her responsibility. Her mother played the game according to 
these unspoken rules, and Marge soon learned that there was profit in 
sickness if it was used wisely and adroitly. With practice, Marge became 
expert (McNeil, 1967; pp. 76-77). 


The most common kinds of headache are caused by muscle contrac- 
tions and by vascular spasm that usually encompasses the forehead. as 
well as the back of the head, neck and shoulders. This pain is usually 
the result of continuous, strained contraction of the muscles in this area 
(Wolf & Wolff, 1953). At least 15 different kinds of headache are known 


to exist. 


Respiratory Reactions 

eeks there was speculation about the 
acks. In a classic instance, a 
na attacks in their presence) 
d with a papier-máché rose. 


As long ago as the ancient Gr 
relation of emotional states to asthmatic att 
patient allergic to roses (judged by her asthr 
suffered an identical attack when confronte ie ) 
Similar cases have been recorded in which the predictability, regularity, 
and periodicity of the attacks makes emotions rather than allergens the 
suspected agent, What begins as an allergenic response may soon 557 5 
learning or conditioning process impressed on it in such a way that the 
Psychological cue is cnough to trigger the physiological response ( Turn- 
bull, 1962), 

For many individuals, however, sens 
allergens in nature and the reactivity of t ; : Q 
Source of difficulty ( Freeman, Feingold, Schlesinger, Gorman, 1964; 
Herbert, Glick, and Black, 1967; Jacobs, 1966; Rees, 1959). i 

Respiration is the single bodily activity that comes under bot e, 
tary and involuntary control of the nervous system, and it Is à process 
for which the infant, instinctively, does not need help from others. If 
Oxygen is not inspired and carbon dioxide not expired, death results, 
and this frightening fact makes respiratory difficulties beautifully subject 
to psychological complications. As Witthower and White (1959) suggest, 
"Laughing, crying, sighing, pain, anger. fear, and sexual excitement have 


sensitivities develop to a number of 
he person becomes a continuing 
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respiratory and emotional components which are inseparable. Talking, 
hi ee i tions in pitch, inflection, and volume, may be an important 
ps 5 bip pression of feeling states. Finally, contemplation of physical 
vedi uncles in the presence of real or imagined danger, is pe ps 
to be associated with increased respiratory "Inviti in anticipation ji 15 
creased metabolic needs” (p. 690). In the primitive spectacle of the c - ; 
holding his breath in an attempt to wrest from the environment. thc 
pleasures it seems to be withholding from him we sec 
of the body to expre 


one version of use 
ige, frustration, irritation, and discomfort. Adults 
don't indulge themselves in so obvious an expression of emotion, but they 
can subtly alter the function of their respiratory system while unaware 
that their body is speaking the silent message of their mind, 

In bronchial asthma there is a physical constriction of the bronchioles 
of the lung and choking, gasping, and wheczing is commonplace. Not all 
bronchial asthma is caused by psychogenic factors, of course. Some 
asthmatics respond to real physical allergens in the environment. Cer- 
tainly some conditioning of the individual to allergenic-laden environ- 
ments must occur whatever the source of the incapacitating illness. At 
best we must conclude that a complicated series of factors contribute to 
the production of asthmatic symptoms. The body is 
constantly in movement and internal 
functioning is disturbed, alter 
those systems closely and distantly connected to it. 

With asthma, local cellular damage 
thought to render its victim c 
to some environmental alle 
ther 


à machine caught up 
activity, and when one aspect of its 


ations in adjustment may occur throughout 


to the bronchioles in the lungs is 
ver more susceptible to att 
rgen. This would be 
apeutic problem were it not for the f 
unpredictable way, There are. 
orders: those responsive 
responsive to psycholog 
tions based on emotional difficulties have rc 
susceptibility to the common cold, excessive 
monia, and post-nasal drip. But, there 
physical disorders in psychogenic te 
curate for a few disturbed individu 

In bronchial asthm 
With or without some 
reaction, individu 


acks in response 
a simple diagnostic and 
act that symptoms vary in an 
thus, at least two kinds of allergic. dis- 
to some antigen-antibody 


interaction and those 
ical stress. Theories 


about respiratory complica- 
ached far afield to include 
smoking, bronchitis, pneu- 
is no logical reason to interpret all 


rms even if the speculations are ac- 
als. 


à emotional forces may play 


inherited responsiveness or inclination to asthmatic 
al emotional conflicts are known to contribute to the 
The fundamental psychodynamic considerations for Witthower 
and White (1959) include an inordinate need for mate 
ard the mother, 


a predominant part. 


mal dependence 
and love, an ambivalent attitude tow. 


and fear of losing 
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or destroying the mother. Exploration of these psychodynamic postula- 
tions have, unfortunately, been based on too few cases, too much theo- 
retical speculation, and too little reliable, experimental evidence. 

A usual clinical explanation of recurrent asthma traces it back to child- 
hood and the nature of the parent-child relationship (Fitzelle, 1959; 
Margolis, 1961). Clinicians who deal regularly with asthmatic cases de- 
as of the following types: 


scribe the “asthmatogenic mother 


I. The "deprived" mother who is anxious, self-pitying and has only 
meager personal resources to offer to the child. 

The "achievement" oriented mother who has high personal aspira- 
tions for herself and equally high goals set for the child. 

3. The “assertive” mother who is impulsive, controlling, and oriented to 


to 


the use of power. 

Work exploring these types of mothers of 
asthmatics (Block, Harvey, Jennings, and Simpson, 1966) reasonable 
evidence was uncovered only for the “deprived” mother. The excessive 
responsivity of asthmatic children (Hahn & Clark, 1967) to a variety of 
stimuli in the environment has required particular care in therapy 
( Knight, 1968) and has uncovered the fact that removal from the home 
Or separation from the home environment. produces dramatic improve- 
ment in some, and steady improvement in most, children (Ford, 1968). 


In. clinical-experimenta 


Therapy 

Ideally, we would hope both the psychic and somatic aspect of psycho- 
somatic difficulty would be considered in treatment. The fact is that this 
condition is most often unrecognized by the general practitioner, and 
when the psychic component is recognized for what it is. it too is usually 
managed by a liberal application of tranquilizers or sedatives. In those 
instances in which the emotional basis of phy à val disorder is clearly 
evident, a combination of physical and psychological therapies should be 
s that prove to be intractable to the usual 
rapy should be used. 
nptoms is such that 


applied. In severe cases—casc 
physiological medicaments—psychothe i 

Often, however, the urgency of the physical : EA 
medicine takes priority over probing for the psychological basis of the 
disorder, The difficulties of maintaining the psychotherapeutic relation- 
ber and, most often, the patient s pume anxiety is 
ogy and he only begrudgingly deals 
ical symptoms are so central a con- 
less than adequate to the de- 


ship are many in num 
focused on his physical symptomatol 
The physic 


With its psychic component. à 
ation is 


cern to the patient that his motiv. 
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ds that will be made on him in therapy. Too, improvement p = 
nai condition is often the signal for a "flight into health" and the 
abandonment : m a iniri 8 rae M secondary gains 
^) peii ene 35 is sufficiently handicapping to reduce the 
s diet aimes of life. The immediate social gain of being sick 
1 eia for a heavy motivational investment in psychotherapy. 
de then, must be adapted to the presenting circumstances in ce 
individual case and medication may need to be used before capper : 
established between the patient and therapist. In. time, however, Van 
family setting and environmental pressures must be explored if permancn 


relief from symptoms is to be accomplished (English, 1967; Meissner, 
1966). 


SUMMARY 
Hysteria, in which bodily symptoms appear without an adequate neuro- 
logical basis, was attributed by the ancients to the wandering of the womb 
throughout the body in the search for sexual gratification. This early 
observational connection of sexuality and hysterical reaction was con- 
firmed in Freud’s theorizing and has remained 
conceptions of the disorder. When anxiety 
in the environment, it is labeled “f: 
consciousness and is conve 
attributed to conversion h 


a mainstay in psychogenic 
is not attached to some object 
ree floating” but when it fails to reach 
rted into symptoms of physical disorder it is 
ysteria. In the ! 
physical symptoms can be symbolic repre: 
never resolved during childhood de 

The hysteric represses awareness of those impulses and conflicts that 
would be socially censured or repulsive to the individual if they were to 
find open expression. When this defensive repression fails (the repressed 
returns ), an additional defensive maneuver is called for and the forbidden 
impulse or unresolved conflict is “converted” into a physical disorder that 
frees its victim from conscious anxiety. With life-long practice, the 
hysteric may develop a style of life that can include a fixed and inefficient 
way of perceiving and understanding the events in which he or she is 
immersed, an incurably idealized romanticism about life, and addiction to 
playing a role in life rather than living with its reality. 

Psychophysiologic disorders are produced when anxiety is not met 
head-on and coped with in a problem-solving fashion. These feclings of 
anxiety do not find expression in overt behavior. They are, rather, chan- 
neled into autonomic and visceral reactions in which the body reacts to 


atter instance, incapacitating 


sentations of conflicts that were 
velopment. 
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pressures in personal and social life. Man’s normal physical equilibrium 
is overturned and organ systems in the body are upset while one’s con- 
scious life remains tranquil, c.g, rage and resentment are not expressed 
to others but the stomach churns in an acid bath that produces, finally, a 
peptic ulcer. 

While we have yet to uncover the exact details of the mind-body inter- 
j ardiac reactions, essential hypertension, head- 
all may have an important psychological 
and recovery from 


action, it is apparent that c 
ache, and respiratory reactions 
component that can complicate the onset, course, 
d on a psychosomatic basis. The secrets of 
ects of psychopathology 
ated disorders will, for 


physical symptoms produce 
psychophysiologic disorders may be the last asp 
to be understood. And therapy for these complic 
some time, remain exclusively medical in form. 


The Neuroses and 
Therapy 


Our prime concern has been more with the 


the neuroses than with the means of relief from them even though some 
observations have been made about therapeutic remedy when it has been 
relevant to a particular disorder. While it is beyond the scope and inten- 
tion of this volume to deal exhaustively with the principles of psycho- 
therapy, some additional comment about recent therapeutic developments 
may be helpful. 


nature and characteristics of 


THERAPY TODAY 

Psychotherapy 
There are a number of ways of defining the 
psychotherapy: (1) relief from anxiety, 
establishment of personal m 


purpose and goals of 
Symptoms, and conflict; (2) 
aturity, a fecling of adequacy, and integration 
of the disparate parts of the self; (3) the improvement of interpersonal 
rclationships: and (4) providing adequate adjustment to the culture and 
the society (Watkins, 1965). These Psychotherapcutic goals are not 
mutually exclusive, of course. and the varicty of means to hesi ends has 
grown steadily, e.g., supportive, reconstructive, hypnotherapeutic, recrea- 
tional. reeducational, psychoanalytic, cultural, Gestalt. 
objective, analytical. client centered. rel 

psvchobiological. existenti 


holistic, active. 

ationship, individual. experiential, 
al, projective, release, narcoanalytic, and moti- 
vational. It is obvious that cach of these therapies emphasized one 
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approach to the exclusion of others. It is our confusion about how best 
to alter man’s personality and character that has contributed to this 
proliferation of means to a common end. 

Much of the present day approach to psychotherapy is derived from 
the theoretical principles espoused by Sigmund Freud. Classic psycho- 
analytic treatment methods focused on bringing unconscious motives and 
ness in order to deal with them in an adap- 
tive fashion. Insight about the unconscious basis of neurotic behavior 
was then translated by the therapist and patient into altered patterns of 
interpersonal relationships and personal behavior. Hopefully, the post- 
therapy life of the patients would then be characterized by a substantial 
diminution in regressive, distorted, and inappropriate responses to living. 

Psychoanalytic therapy was devised to deal with neurotic difficulties, 
a inception has been restricted to a very few 
affluent members of the middle and upper classes. Typically, the neurotic 
Datient in our society will be exposed to treatment procedures that can 
best be described as dynamic psychotherapy based loosely on psycho- 
analytic methods. Depending on the symptoms the patient is experienc- 
ing, it is likely today that some form of adjunctive chemotherapy will 
also be employed. ^ A 

The psychotherapeutic relationship is usually a unique experience in 
the patient’s life. The neurotic person discusses his most intimate and 
Secret feelings, thoughts, and reactions with a professional helper who is 
accepting of the patient as a person—a person who e behari 
rather than criticizing or condemning it. The therapist. od at the 
patient's life through a set of trained and disciplined eyes, tries to ied 
him understand the nature of his problems. and assists the patient in seck- 
ing to discover a new or modified style of life that will be more rewarding 
and personally comfortable. Essentially, the neurotic person is required 
o work through a productive relationship with his therapist 5s the conse 
of this effort, the inappropriate and self-defeating patterns . pon; 
Cognition, fecling, and behavior are laid bare and the De s a el 
Struction can take place. Penetra defensive is 3 nor hos 
5 a lifetime protected the patient self-analysis is then 
a first, vital task i TD% : 

i It is cin n eee population has long ago outstripped 
ie capacity of the limited number of ; 
Bere. ete p ane basis. At best psychotherapy = a 
remedial effort: its aim is to repair the ravages of a Mp ae 
o Psychologically crippling experiences and conditions. Hopefully, our 


Society will one day do more than pay lip service to the idc a that we 
i al conditions known to contribute signifi- 


conflicts into conscious aware 


but its application since its 


tion of the 
against accurate 


trained therapists to deliver 


mus 988 
Ust change a number of soci 
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cantly to the formation v TN of responding to life and em- 
4 vention rather than remedy. 
1 PEY to think that clinical research will soon discover preserip- 
tions for marriage, child-rearing, education, and interpersonal relations 
that will guarantee a conflict-free, undistorted course of life for all me 
beings. It is equally optimistic to hope our institutions will train enough 
psychotherapists to serve the growing needs of our population. It is clear 
that new approaches to the disorders of living must be developed— 
approaches such as group sensitivity training to be discussed in a later 
section of this chapter. In the meantime, the typical neurotic secking 
assistance with his problems will most likely receive treatment from his 
family physician and this will take the form of chemotherapy involving 
some combination of tranquilizers, energizers, stimulants, or depressants. 


Psychopharmacology 


The psychoactive chemicals have found widespread use in our drug- 
oriented culture since they have proved to be a convenient and effective 
means of freeing patients from the imprisonment of their symptoms. Few 
practitioners would deny that the aim of the psychoactive chemicals is 
primary symptomatic relief rather than problem solving. The practical 
defense for this readiness to drug neurotic persons has always been that 
the patient, once free of his incapacitating symptoms, is in a better posi- 
tion to work through and alter the internal 


and external pressures in his 
life that contribute 


to his personal discomfort. 

Yet, if our conception of the development of a neurotic style of life 
has any merit at all, it would seem reasonable 

little likelihood that victims of neurosis would be any more capable of 
lifting themselves by their psychological boot straps when heavily sedated 
or tranquilized than they would be when experiencing a full range of 
distressing symptoms. It is logical to assume that just the opposite would 


be more likely to occur, i.c., the tranquil patient would have even less 
motivation to undergo the 


rigors of personal therapeutic encounter. Since 
drug therapy will probably remain the treatment of choice for neurosis 
it is worth taking time to describe the major 
features of most used psychopharmocological agents, 

The most convenient, simplest, and probably least accurate way to 
conceptualize the new drugs is to sort the various chemical compounds in 
terms of their intended effect, €.£. tranquilizers and energizers. Since 
drugs alter the balance of body chemistry and it is this new physical 
equilibrium that brings about change in behavior, we can never predict 
exactly whether tranquilizers will really have a beneficial effect on a par- 


to conclude that there is 


for some years to come, 
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ticular individual. Thus, treatment still requires a great deal of trial and 
error not only with a variety of drugs (cach of which differs slightly 
from the next) but with proper dosage levels of a single drug or various 
drugs used in combination. The most common tranquilizers, for example, 
have both sedative and tranquilizing effects and it is not easy to dis- 
tinguish one effect from the other (Holliday, 1965). 

The tranquilizers in most frequent use today are derivatives of a 
chemical grouping of phenothiazines bearing trade names such as Mellaril, 
Sparine, Compazine, and Thorazine. These are described as major tran- 
quilizers; the minor tranquilizers such as Miltown, Equanil, and Librium 
have very modest tranquilizing effects and are often used as a placebo (a 
Sugar coated pill with no real therapeutic value beyond psychological 
reassurance ) for patients whose anxiety is relieved by “doing something, 
i.e., taking medicine. These chemicals can be used to calm anxious patients 
(anxiety neurosis, essential hypertension, secondary anxiety about psycho- 
physical disorders, etc.) or to produce a state of indifference to the 
existence of emotional problems. In some obsessive patients, for example, 
both the obsessive thoughts and compulsive actions continue, but the 
thoughts are less vivid and the actions less vigorously pursued. In some 
Cases the symptoms remain in nearly full force but the victim ceases to 
be as concerned about their presence as he once was. . 

The sedatives (barbiturates such as amytal, nembutal, phenobarbital ) 
are also used to diminish awareness of the psychological discomforts of 
daily life and to reduce the restlessness and agitation that accompany 
Personal problems. Sedatives can be used to help the anxious eie ne 
Manage some unusual emotional stress OF interpersonal crisis ats ey 
are faster acting than tranquilizers Sedatives can take bp quickly 5 
produce the desired effect; tranquilizers p be ingested for some weeks 

fore tranquility is achieved on a stable basis. ds s 

The . (or antidepr ) are deine te ale pes 
State of the patient out of depression and back to a ica pip = : E 2: 
Of mind, This is accomplished by stimulating an 3 . 
evel of behavior (increased appetite, less awareness i = Vo v S E 
Speed of action and reaction both physically PE 1215 of poe Ces 
„ etc.). By triggering the 3 abe Masa s pes e 
‘hemicals he = r e arson i ~ 4 
rereatonal activities Pr involvement itself rekindles his mark 
in the outside world aud makes the future look less hopeless. Antide- 


y ; Jv useful for those persons who 
Pressan , particularly useful for 

i q ; have E e parti 2 K i 
e sid his condition and anxious about 


are not only depressed but anxious about tl e 
© state of the world. The psychostimulants in r 
enzedrine, Dexedrine, and Ritalin. 


essants 
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It is difficult to evaluate the status of therapeutic intervention 5 
neurosis in modern America for a number of reasons. First, Le tt 
psychotherapeutic efforts reach only a restricted segment of ie 5 
population and a limited number of those in need of psychologica ne 5 
Second, the average neurotic individual does not come to the Voies 
of civil authorities as a consequence of bizarre or socially aus ie 
behavior. Third, neurotic reactions are most often treated by genari 
medical practitioners who may be ill-equipped to make a proper vh ae 
Finally, the widespread distribution of energizing, tranquilizing, anc 
sedating drugs may have produced a massive masking of neurotic symp- 
toms, precluding any attempt to search for the causes of disorders. The 
problem is that the effect of neurotic behavior on loved ones and on cach 
new generation of children may continue to be exerted whether the 


patient is tranquil or not. One day, we must return to dealing with the 
causes of neurosis rather than its symptoms. 


THE GROUP SENSITIVITY 

EXPERIENCE 
One of the most recent therapeutic innovations is the 
ary groups of persons who gather together sec 
sonal lives by means of group encounter. 
technique have been used experimentally including nude therapy (the 
participants shed their clothes in order to reduce the normal defensive 
acade that is a barrier to communication) and marathon therapy (the 
group members stay in continuous encounter with one another over an 
extended, unbroken period of time). The form these group methods have 
taken and will take in the future need not concern us here, What is im- 
ortant is that people have formed Sroups spontancously to seek their 
own means of assisting one another in the quest for greater maturity and 


formation of volun- 
king insight into their per- 
A great many variants 1n 


reedom from anxiety. 
For purposes of illustration we can discuss the approach being taken 

by T-groups and Sensitivity training on college 

country. The young people of the 

ence as one means of 

and openings in living. 


campuses across the 
: new generation sce the group experi- 
achieving greater insight, interpersonal honesty 

During the college years, “normal” 
neurosis or personality disorder, 
students interested in forming 


students, as well 
are likely to come into co 
encounter” 
personal insight and expanding sensitivit 
“group experience” is an integr 


as those with a 
ntact with other 

Sroups devoted to increasing 
y 


to others. Involvement in a 
al part of th 


© psychological tenor of our 
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times, particularly among those members of the younger generations who 
are struggling to discover authenticity in life and to define a meaningful 
social and personal sclf. Thus. there is an easy availability of these experi- 
ences on college campuses across the nation. 

There is, too, an emotional, cult-like quality to such group happenings. 
The neurotic seeking an answer to the mysteries of a life he is managing 
badly may look to the group encounter for an easy solution to some very 
complex personal problems. For this reason, and because this trend to 
group encounter will probably escalate in the next few years, T-groups 


deserve a careful evaluation. 


T-Groups—Their Goals 


The modified educational technique or group therapeutic form of 
interaction called the T-group (T for training) is devoted to “sensitivity 
training” with essentially “normal” people—those who are not institu- 
tionalized and those who would consider themselves normal. The T-group 
experience is participated in, for example, by an untold number of busi- 
Ness managers and executives cach year in the National Training Labora- 
tories in Bethel, Maine (National Training Laboratories, 1967). The 
methods of group sensitivity training have struck a resonant chord among 
t sts, social workers, and humanistic philosophers 
attempt to redefine and rediscover 


Some educators, psychologists, 
who have used the technique in an 
the meaning of existence. 

The goals of T-group trait 
awareness, sensitivity to the beha 
of the factors that inhibit or 
diagnostic skill in interpersonal anc 
taking positive action, and greater der 
Personal behavior. T-groups differ in t 
Particular features of these general goals 
rules established for conduct of the group encounter. 

T-groups typically employ face-to-face, unstruc 
achieve their aims—unstructured in that the trainer or leader actively 
avoids organizing the group, outlining its purpose, or defining means to 
à d " and organization are expected to evolve 
as they spontancously discover 


ning include increased self-insight and self- 
xavior of others, expanded understanding 
facilitate group functioning, improved 
1 intergroup situations, new freedom in 
sth in analyzing one’s own inter- 
he degree to which each stresses 
and in the methods or ground- 


tured encounters to 


Sroup goals, Group structure 
from the interaction of the participants j 
how they view themselves (individually and as a group ) at this moment 
In time, ie., what is happening to this group, m this setting, as it strug- 
Bles to define its course, purpose, and meaning. The ambivalent purposes 


and emotions of the members of a leaderles ro 
*Xperiential mill. The anxious attempts of individual group members to 


s group become grist for the 
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organize and lead in unconventional or conventional directions then bond 
come events other members can analyze and react to. How this process 
finally achieves the goals set for it is discussed by Klaw (1961) and 
Kuriloff and Atkins (1966). 

The theoretical underpinnings of the T-group method (Campbell and 
Dunnette, 1968) include the expectation that individual human beings 
will provide valuable and constructive feedback to one another when 
they feel psychologically safe in so doing. Theorists also assume that in- 
dividuals can accurately assess, and agree about the interpretation of, 
one anothers behavior. Other premises are that behavior in the group 
realistically reflects behavior that is likely to occur in the world outside; 
that strangers can learn to feel safe about revealing their secret, inner 
feelings to one another; that all of us can benefit from an expanded 
insight into ourselves and others; and that what is learned in the close 


confines of the group has practical applicability to the real world cach 
participant has briefly left behind. 


T-Groups—Their Effects 


Whether the above assumptions are warfanted and whether the ex- 
pected outcomes of the T-group experience match the hopes theorists 
ascribe to them are questions that can be answered only by systematic 


examination of the elements of the process and the reports of. personal 
effectiveness, Subjectively—if we can accept testimonial evidence as 
scientific—the overwhelming majority of T-group participants report that 
the experience has made a meaningful and significant contribution to 
their personal and professional lives, Only the most fanatic theorists would 
conclude that this experience could be unremittingly constructive and 
remedial to every participant; if it one day proves to be modestly effective 
with a substantial number of “normal” persons, sensitivity will be justified. 

Research into the effectiveness of T-group experience is unfortunately, 
less than adequate. This is not hard to understand since cach T-group 
may differ from others in methods and goals and dinge no coherent “over” 
riding position has achieved enough acceptance to bind together all the 
diverse clements of the Sroup process. Clear, reliable tests of the degree 
to which T-group learnings arc transferred fis ke e 
an additional knotty research problem, It is fair te 
uncertain of the exact extent of the i 
participants in such Sensitivity sessions 
quality of such an encounter and the 


ack-home" settings pose 
» suggest that we remain 
mpact on the day-to-day life of 
+ it is possible that the game-like 
i i artificia] conditions under which it 
is experienced may militate ay; 


ainst transfer of learning to the hard reality 


of one’s personal social and psychological situation The research chal- 
b sea 
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lenge is a complicated one and one that has yet to be grappled with in 
a vigorous fashion. Which personal attitudes, beliefs, and behaviors are 
significantly altered by the T-group experience? How do you measure 
the reality of such changes, and how do you disentangle T-group impact 
sive effect of a multitude of other pressures and forces 


from the all-per 
in the participant's life? 

Despite the acknowledged difficulty of obtaining reliable scientific as- 
sessment of the impact of T-groups on the personal and social life of its 
participants, a number of attempts have been made to measure the out- 
come of this method. As Argyris (1964) has noted, research on T-groups 
has not been especially plentiful in recent years. It is as if the underlying 
philosophy is oriented to experience rather than scientific measurement. 
After a comprehensive review of the research extant, Campbell and 
Dunnette (1968) have concluded that evidence of the ability of T-groups 
to induce behavioral changes “back home" is convincing but quite limited. 
Exactly what changes do take place is less than clear because of an un- 
fortunate confusion of terms and technical labels. We are not yet in a 
exact nature of the changes that ought, reliably, 
rience of unspecifiable dimen- 
amassing individual testi- 


Position to specify the 
to occur following exposure to a group expe 
sions. Thus, the bulk of research is limited to 
monial appraisals of subjective estimates of the consequences of barely 
describable T-group experience. When reports of altered self-perceptions 
of the participants are explored in fine detail, the results are even more 
confusing and less reliable, We will not be able to predict alterations 
until we are able to state exactly how, and to 


in “back home" response tly 
inged by T-group training. 


what degree, cach individual is che 

It would be helpful, for example, if T-group theorists could be more 
exact about specifying those changes participants might reasonably expect 
to issue from the experience, i.e., the kinds of group experience in which 
change might be expected to occur or the kinds of persons most sus- 
ceptible to change. No sensible theorists suggest that any method will 
affect all persons equally or be as effective in one “home situation” as 
another, We need to know which part of the process has which effect 
9n which life situation. T-group outcomes need to be compared with 
other forms of influencing human beings, and the exact nature of the 
experience of the individual and of his interaction with the group needs 
able before we can draw trustworthy 
ns about the structure of T-groups, 
articipants. In an era in which a 
are being tried, we must be 


t z e 
9 be made explicit and measur 
lg We need to answer quesho 
te time period, the setting, and the p 


E ting methods 


‘ety of conflicting and compe : 
an off-hand manner simply be- 


Cant : ; i 
tions about dismissing innovations in 


Cause they deviate from tradition: at the same moment we must curb our 
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gerness to treat the new as better without a mature evaluation ol its 
eagerme: a 
worth. 


T-Groups—Cautions and Questions 


T-group involvement has had unique repercussions among ae ee 
students preparing for participation in somewhat more traditional theri- 
peutic approaches to bring about changes in human existence. At thg 
University of Michigan, for example, some students preparing for a carect 
in Clinical Psychology became heavily involved in “sensitivity training. 
In an amicable confrontation with this abandonment of traditional forms 
of clinical experience, the issue was explored jointly by faculty and stu- 
dents and the confrontation of new and old raised these issues about the 
state of the art: 


Even within conventional clinical practice, strategies that create 
a therapeutic climate for one patient may bolster the neurotic de- 
fenses of the next. However, we do have some rule-of-thumb 
criteria as to what constitutes intensive th 


rapy aimed at individual 
character change. For example, a characteristic of most therapies. 
regardless of theoretical orientation, is the quality of uniqueness. 
In actual psychotherapy, the patient presumably encounters a thera- 
pist who is not part of his consequential social system, whose 
communications and actions are not predictable from the mores 
and conventions of the extra-therapeutic world. The patient is in- 
troduced to new modes of communication and conc vption, and hope- 


fully to a new self. But, while the intent of 


T-group workers is to 
estab 


lish this same quality of uniqueness for the individual group 
member, it is in reality dificult to separ 

tion and leadership that are practiced in encounter groups from 
trends that are prevalent in the student culture as a whole, That is, 
encounter groups seem to extend, formalize, 
style of discourse that is now Very pervasiv 
kinds of people who are attracted to 
no doubt inter-group variation 


ate the styles of communica- 


and at times deepen a 
6, across settings, fol the 
T-groups. Though there is 
in these terms, encounter groups 


a continuation of the vague philosophiz- 
ing, the public introspection, : 


affective matters that 


strike the naive observer as 


and the obsessivencss in regard to 
is the current student ambiance, Thus, 
T-groups do not seem to provide participants with new settings, 
with new styles of discourse and cognition, or with new data. 
The participants often. know cach other from other settings. in- 
trospection and the data of the intemal life are no news to them, 
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and their goals often have more to do with expressivity than with 
insight. In the "T-group, expression of affect seems to be an end in 
itself, and not a way-station to the usual clinical goal of symptom 
relief or basic character reformation. 

In the therapies that we consider effective and try to teach, 
treatment and cure are judged in terms of ego capacities that the 
patient has developed for himself, with the help of the therapist, 
and not in terms of the therapist's development as “person,” as a 
“Whole man,” or whatever, during the patient's tenure, But in en- 
counter group work, it would be very hard to make this sort of 
distinction between client and change agent. In this culture, groups 
and individuals imply cach other, such that individual growth is de- 
fined in terms of group development and vice versa. Thus, while 
T-groupers use some of the insights, models and especially the 
nay, they do not seem to use these as 
j ge, conceived as such, nor arc 
nd group 


rhetoric of clinical psychol 
tools for fostering individual change, 
they intended to foster eventual autonomy from groups a 
process. The participant is trained to help create or to seck out the 
kinds of groups that will bring out his best capacities as a group 
member; he is not trained to live, if need be, outside of groups. 
virtues of this collective ethic in an age of 
„ce how these enterprises could bring about 
autonomous inner development of the sort that is the usual goal of 
clinical practice. The collectivist perspective of the T-group world 
must be taken into account when we make judgments about the 
clinical import of one or another group practice, For example, in 
the Group setting. self-disclosure and introspection do not have the 
usual “clinical” ‘coal of bringing unconscious contents under ego 


control, For the group, these practices are more an end than, a 
means; they are an enactment of the collective ethic. TE The point 
is that most participants do not come to groups with the motivations 
and vulnerabilities that patients bring to psychotherapy, They are 
of anxiety brought about by the opposition 
ses. Their problems have 


Granting the possible 
alicnation, it is hard te 


Not usually in a state 
of highly charged impulses and rivid delen 
to do with alienation. rather than quill: and they come to the group 
as a place where they will be taken serious! 
Given these motivations. and these definitions of trouble and of 
remedy, it is not surprising that participants are not particularly 
troubled by group review of their character flaws and defenses 


Their inner life is not particularly explosive: and they have some 
d standards o! the critique, even when 


At such time their problem has become 


iously, on their own terms 


hand in creating the style an 
IU is used against themselves. 
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the group's problem: they are being taken seriously; alienation has 
found its remedy. By far the worst trauma is to be ignored.“ 


This example of the conflict between T-groups and traditional thera- 
peutic methods reflects the core issue of therapy and neurosis. While the 
limitations of classic methods are well known, and frequently criticized, 
the invention of new methods does not always assure us of a better means 
of undoing the ravages of developmental events that culminate long- 
standing alterations of personal adjustment. 

What would be the most likely fate of exposure to group sensitivity 
experience for an anxiety neurotic, a victim of phobia, the obs i 
compulsive, the amnesiac, the depressive, or the person undergoing a 
psychophysiologic reaction? Without reliable evidence 
speculate, of course, but it is the author's conviction th 
training was never intended, nor is it suited, 
problems. If we are even 
dynamic basis of neurotic 


we can only 
at group sensitivity 
to deal in depth with neurotic 
approximately correct in our appraisal of the 
conflict, it is evident that a group encounter 
could not penetrate a long-practiced defensive barrier or provide insight 
into the unique, personal circumstances of learning that have contributed 
to the distorted psychological makeup of the full grown person. 


SUMMARY 
"Traditional psychotherapeutic approaches to neurotic disorders have had 
as their goal not only relieving the patients symptoms but providing 
insight about the self-defeating reactions that characterize him in inter- 
personal relations. Most modern, dynamic psychotherapies are modifica- 
tions of the form and theoretical principles of classic psychoanalysis. 
One-to-one therapeutic methods have, however, proved unequal to the 
needs of an expanding population that has grown sophisticated about the 
level of service it requires. 

Most neurotic patients will not re 
tional sort; they will, rather, be 
fail to diagnose the problem 
quilizers, or psychic energiz 
occasioned by the neurotic 
search will be made for the 
ordered life. 

A recent development in 


ceive psychotherapy of the tradi- 
seen by their family physician (who may 
properly) and will be given sedatives, tran- 
i (antidepressants ) to remove the anxiety 
symptoms. In most instances, no adequate 


root causes of the person’s neurotically dis- 


experimental approaches to psychotherapy 
Personal communication from P 


ke rofessor David Guttman, The University of 
Michigan. : 
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has been the group sensitivity experience in which meaning in life is 
sought in the encounter with others. The group experience has become a 
particularly meaningful part of the life of members of the younger 
generations in college. In honest personal confrontation in a group setting, 
they hope to increase self-insight and awareness and sensitivity to others 
in interpersonal situations. By this means they seck personal freedom 
while remaining closely related to the group and society. 

How effective this new approach will be in producing significant im- 
provement in troubled but moderately well-adjusted persons has yet to be 
fully explored. Whether group sensitivity experiences can make marked 
inroads into as complicated a process as the development of a neurotic 
Style of life is, again, an unanswered question. 


THE 
PERSONALITY 
DISORDERS 


Personality 


a series of accomplishments in the course 
s, learn about people and must ex- 
cquire the capacity to think, feel, 


The growing child must master 
of development. He must, as he grow: 
perience the real world; he should a 
and behave within a restricted range of socially approved dimensions of 
sensation, perception, thought, emotion, motivation, and verbal and motor 
behavior, Disorder in any of these aspects of social existence may prompt 
others to confine him, punish him, restrict his freedom, or discriminate 
against him. Implicit in this range of approved and disapproved social 
actions is the conviction that there are correct and incorrect, acceptable 
and unacceptable, good and bad ways to experience life (Forest, 1967). 
spond to his bodily sensations in ways 
that roughly match those of his fellow citizens. He must also think ap- 
proximately in the way others do in order to communicate effectively with 
1 s emotion with the proper intensity and appropriate- 
j;ehavior must fit the public mold or he 


This means man must learn to re 


them. He must express e 
ness, and his verbal and motor | 
Will be in social trouble. 


The term personality has been used to describe a person's objectively 


observable behavior as well as his inner experience. These mixed public 
and private aspects of life have a number of adjectives attached to them 
to describe the individual. e. g. ambitious, religious, hostile, passive 
(Brody and Sata, 1967). These descriptive phrases are a kind of predic- 
tion of how a person will act in a variety of normal situations as well as 
a prophecy of the form emotional disturbance will take. Personality is 
formed developmentally out of the continuous interplay of the genetic and 
biological nature of a unique human being in interaction with people and 
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things. It is in how one meets and d ue to Age ee 
that the shape of perona Dy 5 e à 
T LEER ished in the early, grow n 

e p Ye tiu: internal drives and external 5 
mands produces patterns of behavior that may be eee pee 5 
enced as a normal, natural part of the self) or ego. alien C 
strange and outside the self). Thus, some trait or personality i 180% In 
seem to the individual to be trouble-free, acceptable ways of iving. i 
contrast; those suffering neurotic disorders may suffer symptoms that pos 
to be foreign, irritating, tension-laden, and anxiety-producing. Y 
neurotic may be acutely aware of his discomfort and thus bean ae 
ing"; the person with a personality disorder may be so diagnosed only y 
others who are discomfitted by his way of life. Motivation for treatmen 
among those with personality disorders or trait disturbances may be non- 
existent. "life 

Personality pattern or trait disturbed persons are those whose s 
style demonstrates limited adaptive flexibility and certain relatively ed 
changing modes of expression and action . . . characterized by bw ci 
cessful but repetitive attempts to establish a stable, reciprocal relations n} 
with the environment; seemingly rational but actually sel dete nn 
attempts to gratify needs; and restricted, sometimes inappropriate, secl 
often stereotyped thoughts and feelings in response to highly dive! 
Situations" ( Brody and Sata, 1967; p. 939). A 

Once the limited collection of responses of such persons has been sd 
hausted—and the problem or conflict remains unresolved—they may are 
forced to rely on crude, primitive, infantile patterns of reaction that e 
inappropriate to the problem of living they must solve. às 

Personality pattern disturbances are long-standing conditions that m: ý : 
under severe stress, deteriorate into psychotic depression, paranoid, a 
schizophrenia. Personality trait disturbances are more circumscribed 
limited aspects of the self that have their counterparts in normal behavior 
and adjustment. Personality trait disturbances are marked primarily by 
extensive immaturity and instability which may deteriorate under stress 
but are not likely to evolve into a full-blown psychosis. 

The distinction between traits and patterns of traits needs to be made 
here. When we use adjectives to delineate human behavior (hostile, angry, 
ete.) we are describing a behavioral event that is likely to occur on a 
predictable basis. Several persons may possess the same trait, but the 
trait of each will vary so in strength, intensity, and regularity that they 
are discernibly different persons. A trait or series of traits can be as- 
sembled together to make a design or pattern that can then become 
characteristic of the individual. Not all traits fit harmoniously together, 
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of course, and personality pattern disturbances may reflect exactly these 
conflicts. 


Character and Type Theories 


What we call character is a judgment we make about the features 
of enduring personality of ourselves and others—good character is what 
we approve and bad or disordered character what we disapprove (Allport, 
1937; Michaels, 1959). An adequate theory of the nature of character 
formation and character structure does not yet exist since this aspect of 
human psychic existence has suffered both neglect and superficial treat- 
ment. In the early days of psychoanalysis there was an almost exclusive 
emphasis on neurotic symptoms, and Wilhelm Reich (1945) made one 
of the first attempts to fit the concept of character into the psychoanalytic 
framework. But this direction has been little pursued in modern times. 

Reich and a number of other theorists roughly contemporary with him 
(Fromm, 1947; Homey, 1945; Kardiner, 1939) described character and 
personality types as a sort of capsule summary of patterns of human be- 
havior. And this stimulated other theorists to try their hand at the ancient 
game of condensing the nature of man into brief, descriptive form. Havig- 
hurst and Taba (1949), for example, describe adaptive, submissive, un- 
adjusted, defiant, and self-directive persons, while Riesman, Denny, and 
Glazer (1950), elaborating on some of Fromm's basic concepts, have 
delineated tradition-directed, inner- directe 
social character. 

Types and type theories h 
practitioners since these han 
limited to contain the complexity ji 
theories evoke the image of rigid, uncha 
would Pues 1 in terms inadequate Lp ae ol y 
plicated, variable, multi-faceted object we call our ee E 

; 0 a i acter neurosis, character disorder, 
current professional designation (character F 
conduct disorder), there seems to be a consistent, : Ru ble ; re 
behavior we call character. Clinicians deny the validity of type casting, 


yet they rely on it heavily in their daily work. 


d, and other-directed forms of 


ave found little acceptance among clinical 
dy but inaccurate capsules are much too 
; human beings. In addition, type 
ngeable personalities. Most of us 


Personality Disorders in Childhood 


d trait disturbances are clinically confusing 
anism not fully formed. It is necessary to 
diagnostic categories to fit children 
zation is forced, of course, the 


In childhood, pattern an 
Since they occur in a human org 
"stretch" the usual collection of : 
(Teicher, 1967). The more such categor 
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saningful it becomes. Current classification systems confuse n 

T. "ped s rce, course, and treatment of childhood personality dis- 
har d Ut e believes treatment "X" should be applied to disorder 
P harass “A” is an inadequate description of the child's condition, 
eode: can result. This statement is, of course, equally applicable to 
the emotional disorders of the adult. 11 
If we had accurate developmental norms for each age, stage, and p ie 

of human personality development we might be in a position to construe ; 
a coherent theory of the meaning of deviations from a norm. As it is, W - 
can only continue to describe and classify as best we are able and hope 
our flawed attempt at systematization will one day evolve into a more 

accurate means of capturing the essence of personality. The American 

Psychiatric Association Diagnostic and Statistical Manual is not much 

help since it seems merely crudely to modify adult syndromes in a patch- 

work effort at fitting younger persons. me 

There is some hope in the labors of the Committee on Child Psychiatry 

of the Group for the Advancement of Psychiatry. Aware of the deficiencies 

of classification of personality disorders in childhood, this enterprizing 


group has suggested additional categories for personality disorder as 
follows: 


l. Anxious PEnsoxaLrry—chronically tense and apprehensive. 
2. COMPULSIVE PERSONALITY—excessive orderliness, conformity. 
3 


: ional 
. HYSTERICAL PersonaLiry—overly dramatic, flamboyant, emotiona’ 
seductive. 


4. OVERLY DEPENDENT PrnsoNALITY—helpless, clinging, passive. de- 
pendent, 

5. OPPOSITIONAL PrnsoxaLrry—negativistic, stubborn, passive-uggres- 
sive. 

6 


. OVERLY INHIBITED PERsoNALITY—shy, constricted, passive, re- 
strained. 


T. OVERLY INDEPENDENT PERSONALITY —active, precocious, indepen- 
dent. 

8. ISOLATED PersonaLrry—distant, detached, seclusive, withdrawn, 
emotionally cold, schizoid. 


9. MISTRUSTFUL PERSONALITY—paranoid, distrustful, suspicious. 

10. Tension DISCHARGE Disorpen—aggressive or sexual acting-out, con- 
flict with society, antisocial, sociopathic, or psychopathic conduct 
and/or behavioral disorder, 


An additional set of refinements and subcategories might be included 
in this classificatory scheme, but the system continues to adhere closely 
to a descriptive categorization of childhood disorder with little specula- 
tion about the basic causes of the disturbances. This suggested system 
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1 „ (abandonment of adult syndromes as a model 
ee 1 5 (stay with description until more is known 
11 c ali y c evelopment in children) points of view. 

1 5 s dar ee categories have not yet gained wide acceptance. At 
consider he i» additional perspective for the topics we are about to 
d he fot and official classification system of the American 
Child Psyc ee een differs from that proposed by its Committee on 

sychiatry as follows: 
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Personality pattern disturbance 
Inadequate personality 
Schizoid personality 
Cyclothymic personality 
Paranoid personality 
Personality trait disturbance 
Emotionally unstable personality 
Passive-aggressive personality 
Compulsive personality 
Personality trait disturbance, other 
Sociopathic personality disturbance 
Antisocial reaction 
Dyssocial reaction 
Sexual deviation: specify 
Addiction 
Alcoholism 
Drug addiction 
Special symptom reaction 
Learning disturbance 
Speech disturbance 
Enuresis 
Somnambulism 
Other 


supplementary term 


The disorders of behavior produced by personality disturbance are 


rooted i à ; UNE 
S d in significant events in childhood emotional dev elopment in w hich 
o ties are produced—anxictics that can only be managed by ei oe 

nt. Ihe 


J] of adequate adjustme 
common deviations. in 
ected by the controlling 


their to 
ality have in 
and reje 


Psyc 
disor gical maneuvers that take 
Conduct T character and per 
Members T. are censured, punished. 
18 : lá our society (White, 1964). T€— 
curotic patient experiences. typica! Y: a 


s of internal frustra- 


E 
Ameri “i 
merican Psychiatric Association, 1952. 
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tions, conflicts, and symptoms. Those subject to personality and character 
disorders “act out” their difficulties by inflicting them on others in violat- 
ing the code of social behavior by which most of us abide. The neurotic 
may have suppressed and repressed too much of his impulse life to adjust 
satisfactorily; the individual with a personality or characte 
have suppressed or repre: 
fellow man. 


r disorder may 
ssed too little to make him acceptable to his 


Let us look now to the forms that personality and trait disturbances 
may take. In the following chapters we will consider sociopathic dis- 
turbances, sexual deviations, and addiction to drugs and alcohol. 


Sociopathic 
Personality 
Disturbance 


The designation “psychopathic personality” was a favorite among thera- 
pists and theorists for a number of decades, but it was abandoned in 1952 
by the American Psychiatric Association. As a category it was simply too 
all-inclusive to be useful (Hoppe. Molnar, Newell, and Land, 1967) en- 
compassing as it did sexual deviates, gross inadequacies of character, 
Schizoid and paranoid persons. and those displaying antisocial behavior 
(Cleckley, 1959). Psychopathic personality was submerged in the new 
nomenclature under the broad category of "personality disorders." Thus, 
the psychopath became a subdivision of "sociopathic personality dis- 
turbance, antisocial reaction" but he remains, as described more than a 
century ago, an asocial, aggressive, impulsive, guilt-free person who mis- 
behaves socially and is thought to be without the capacity to form lasting 
bonds of affection to other people. 


When clinical workers encounter à psychopath in a mental hospital, 


they are never quite certain he belongs there. As Halleck (1967) ob- 
served, "Even when we agree that he is a legitimate object of psychiatric 
Scrutiny, we have difficulty in deciding what to call him. . . . The term 
‘psychopath’ seems to be retained. because it has communicative value” 
(p. 101). The psychopath is marvelously adapted to certain stressful cir- 
cumstances and this makes it difficult to diagnose him with any degree of 
Success. As Halleck says, psychopaths may function successfully in com- 
bat, in athletics, in amorous adventures, in challenging frontier settings, 
or, for that matter, in mental hospitals. 

While the mythical pure psychopath may not exist in reality, there are 
Some persons who closcly approach a ft to this classification. Psycho- 
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paths seem able to function free of true emotional involvement vith 
others and, having little regard for the needs or feelings of others, the 
psychopath may appear more cruel or aggressive than the average. Bos 
this may be a consequence of his lack of concern about erecting the 
polite social facade that is socially common. The psychopath is not only 
unable to form close emotional bonds with other persons, he avoids 
much complicating entanglement. 

Halleck has also observed that the psychopath's evident freedom from 
guilt may be a misjudgment the rest of us make when we observe a 
hedonist intent solely on seeking pleasure here and now without the 
regard we think he or she ought to devote to the past and the future. The 
daring, guilt-free, ahistorical psychopath intrigues those mortals among 
us who are less free of the well-learned lessons of socialization. Most of 
us envy, admire, and hate the few who seem to have the freedom we 
long for. The threat to society posed by the psychopath is that if a 
majority of us were capable of leading a life similarly free of care and 
anxiety, the organized clements of social life would suffer a devastating 
blow. We suffer, then, a powerful inclination to declare the psychopath 
or sociopath sick and to deal with him accordingly. 


THE SOCIOPATH (PSYCHOPATH) 


The newborn infant is a sociopathic personality since he can't tell right 
from wrong, is without feelings of guilt, and is controlled primarily by 
limitations in the outside world rather than by an internalized moral 
code. An infant uses others sole 


: ly for his own gratification, and parents 
strive to change this state of affairs through selective reinforcement 
(reward and punishment). If the parents fail in this task, the child may 
well grow up to be a sociopath—an emotional infant in an adult body. 

A number of lists have been constructed in the attempt. to delineate 
the fundamental characteristics of the adult sociopath or psychopath. 
Coleman (1964) has assembled onc of the most widely read summaries 
of symptoms (based on the observations of Cleckley, 1959: Darling, 1945: 
Heaton-Ward, 1963; Thome, 1959. Wegrocki, 1901: Wirt Briggs, and 
Golden, 1962). His list of characteristics meln: : 


1. Inadequate development of a conscience 
2. Low frustration toler: 


and irresponsibility. 
3. The search for immediate gratification coupled with absence of 
long-range goals. 


anc j S fer 5 UT 
ince, poor judgment, egocentricity, impulsivity, 


An absence of sufficient anxiety or guilt for self-control 
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An inability to learn from previous impulsive actions. 

- Charm and a sense of humor used to exploit others. 
Social relationships without love, depth, or loyalty. 
Hostility toward, and rejection of, authority. 

Lack of insight into his behavior. 

A source of continuous difficulty for those close to him. 


S ADH 


1 


Buss (1966) describes the symptoms of the psychopath using a some- 
what different list of characteristics. He emphasizes three vital facets of 
the psychopath. Psychopaths, as Buss describes them, are a kind of living- 
dead, i.c., they are isolated emotionally from other human beings and 
are without the ability to give or receive love as most of us know it. 
They may imitate and mimic human emotions, but it is a crude imitation 
of the tender feelings that produce loyalty or attachment to others. 
The psychopath has little in the way of a stable identity of his own since 
he cannot establish goals and values independent of the social advantage 
they will bring. Nor can he plan a life based on insight, responsibility, 
and a self-image derived from an objective view of himself in relation- 
Ship to others. He gives nothing of himself to others; he takes from 
Others to satisfy his needs. 

Most important, he is impulsive, undisciplined, ^ d 
ephemeral and immediate gratification for more stable but distant gratifi- 
cations. He does what pleases him now and lets the future care for itself. 
In this sense, the psychopath is stuck in the present and is incapable of 
dealing effectively with the future. He is one-dimensional; he does not 
learn from the past and he hasnt the patience to await the spin 
Immediate temptation is too compelling to resist even if it augers ex- 
treme loss in the future, and it is in this way that he is self-defeating. 
The case of Dan F. is a clear reflection of the attitude and world view 


and cannot trade 


of the full-blown psychopath. 


DAN F. 


Dan F. had married before, a fact he had failed m p to 
nis present wife, and, as he described it, was still ae on y pun n: 
He had established a reasonable basis for — es. d 7 URS s 
Variety show required that he keep in touch = i eget qua E 
town, He was currently involved. sexually with bd a wein 
Station manager's secretary (calculated) to He . » f the "show 
based on a shared interest in Chinese food). The. ema e ie d oy 
biz” species seemed to dote on the high-handed ee: i pies 
them. They regularly refused. to believe he was “as ba 15 i he pre- 
tended to be.” and he was always surrounded by intense d glamorous 
Women who needed to own him to feel complete as human nei. 1585 

As we discussed his early life he told me he could nat recall a oe 
when he was not “doing everybody ! could and the easy ones twice.” He 
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r. at when he was 12 years old he had read a pocket book 
puel aei It was then he decided it would be his life's SE 1 hey 
were heroes to him and he "fell down laughing when they too Same 
“mark” for his “bundle.” As he su. TUS is a sucker born every minute, 
i * ad the birth rate is so high. 
"ood was a teenager he was a model of recklessness and revolt 
against authority. He pressed for those illicit experiences denied the 
young and became what every parent feared was the shape his own 
child would assume. Even at that age he knew in his bones what be- 
havior would comfort the anxieties of “old folks” and lead them to 
believe that their half-remembered impulses were not typical of the 
new generations they now had to comfort. He assumed that parents 
preferred a lie to the truth, so he was careful to be what they hoped 
him to be rather than reveal himself for what he really was. He became 
a skilled small-talk conversationalist as he submitted himself to the 
critical scrutiny that regularly took place in the dead time that existed 
before his date made her dramatic entrance into the living room. : 
As he said, “I could con them the same as I fooled my own folks. 
When I got caught by the cops I always blamed the other guys. 1 would 
admit to just enough to make me appear to be a slightly imperfect but 
earnest kid who deserved another chance. They went for it time after 
time, not because they believed it but because they couldn't stand the 
idea that I was really a rotten kid. Mostly they didn't want to be bothered 
by it all. When I figured that out I didn't have to lie so much. They 


believed anything I told them because they didn't want to hear anything 
else and that way they got out of the messy deal quicker" (McNeil, 1967; 
pp. 85-86, 87, 88). 


The sociopath, then, refuses to accept life as it is lived by others. He is 
blunted emotionally, indifferent to the 
into adult life the characteristics we 
His entanglement in the seamic 
excused because 
He is more 


feelings of others, and carries 
usually attribute to the spoiled child. 
r side of life is predictable but often 
of his intelligence, charm, and promise to reform. 
interesting than most people but he 
panion. He won't grow up and he can't be depended upon, but he is, 
on the surface, literate, bright, and charming. Perhaps he is what 
Cleckley (1955) accuses him of being: a psychotic wearing only thc 
"mask of sanity." s = E 


is an expensive. com- 


Causation 


We have a conflicting set of possible choices with respect to causation; 
we can look to biology, to psychodynamies, or to some combination of 
the two. In addition, a third element the culture—could be instru- 
mental in the production of psychopaths. 
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1. Biological 

The explanation of the mystery of the psychopath most favored by 
theorists in the past was that of an inherited biological or constitutional 
factor. The search begun then continues today. Eysenck (1960), Silver- 
man (1944), and Stott (1962) are among the searchers for evidence of 
some biological basis for the development of the sociopathic or psycho- 
pathic individual, but the experimental evidence from these and related 
studies is not sufficient to be convincing to most observers. 

A recent biological or genctic explanation of crime is that of the 
chromosomal constitution of the criminal (Montagu, 1968). Most males 
have a chromosome structure labeled XY, but now and then chromosome 
abnormalities are found of the XYY, XXY, XNYY, or XY/XXY mosaic 
types. Thus, the chromosome structure XXY occurs in 1.3 of every 1,000 
births. In the last five years a series of reports have noted that the per- 
centage of chromosomal abnormality among prisoners convicted of 
violent crimes is unexpectedly high (Hunter, 1968; Nielson, 1968). 
Richard Speck, the murderer of eight nurses in Chicago in 1966, for 
example, is said to be an XYY. 

Based on these observations, Montagu suggests that our society might 
take as a first priority chromosomal typing of all infants shortly after 
birth in order to detect NYY formations in time to undertake preven- 
tative measures at an early age. I think some words of caution might 
be valuable here. Chromosomal research of this variety is far from 
complete. Base rates of chromosomal abnormalities in the normal popula- 
tion are not yet well established, for example, and this makes it difficult 
to assess the importance of deviation. In addition, there are a number 
of characteristics other than violence associated with such abnormality 
—low I. O., unusual tallness, etc. ( Telfer, Baker, Clark, and Richardson, 
1968). 

Finally we must remember that almost 
committed i k jety are perpetrate 
norma] i tace cep a no statement linking chromosomes 
to criminal behavior will make much sense if the environment 1 ue 
*Xperiences of the individual are not added into the cause-and-effect 
equation, 

For some psychopaths the 
Causation, but a more likely hypoth 
the king of adults they become. The r 
Pathic inferiority involving some here 
System is without evidence to support it 


all of the crimes of violence 
d by persons with perfectly 


re may be a mixture of biological and social 
thesis is that psychopaths learn to be 
notion of a constitutional psycho- 
ditary weakness of the nervous 
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2. Psychogenic 


At the base of many conceptions of sociopathic personality is the 
observation that such persons seem to lack appropriate feeling for other 
people. The question becomes, then, how disturbance in early human 
relations produces deviation in the adults emotional life. Basically, the 
child must learn, in the absence of close affectionate tics or a proper 
basis for identification with the mother, to imitate the emotions others 
are expressing if he wishes to be accepted and to get what he wants. 
White (1964) sums it up nicely, “the neurotic craves human relations, 
the delinquent fights them, but the psychopath seems to be merely in- 
different” (p. 372). Indifferent, yes—but adept at using these relations 
for his own purposes. 

A classic description of the early psychological environment of the 
developing psychopath was written by Greenacre in 1945. She described 
a generalized set of circumstances that might include components such 
as a successful father who, although a community leader, is distant and 
frightening to the son and a mother who is little less than a “kept” 
woman—pleasure-loving, self-centered, indulgent. Parental affection in 
such a family might amount to "buying-off" the child via material in- 
dulgence. Concerned more with the child's external appearance than 
with what he masks within himself, his parents teach him to pretend, 
irte pri reputation, and to appear to mect other's expecta- 
x Pint cubre AN acceptable substitute for achievement 
beard Y excused, dismissed as unimportant, or blame 
m designer experiences set the age for behavior th $ 
the makings of the sslópeth “(Ban ie gor Seb of valons, we ud 
Levine, and Spivak, 1959; E YN ie W alters, 1959; HerskovitZ, 
rivation experienced at the time de child j Evidently, emotional aep- 
for guidance may result in antisoci Ree 08 dependent on others 

e y result in antisocial aggression even ; mbers 
of the highest socioeconomic level in 3 ete ven among membi 
is compounded by desertion by or abser ipid When such deprivation 
of the child, the effect is most Minis (Gh re parent carly in the life 

All sociopaths are not, however, of a E mnd Shui, 11990); j 
from an identical environment. ee i kind nor do they come 
the mother as the most powerful force in n 8 for example, sees 
He describes the morally indolent psycho; xm ec psychopathology 
psychopath, the egocentric psychopath, n 7 — t * brutally destructive 
another's identity since he lacks one of i bu chopath who borrows 
mother. wus own. In each instance the 
rejecting, or absent—is a central 


whether indulgent, punitive, 
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force in shaping the growing child. Other theorists, Robert W. White 
(1964) for one, share this view of the importance of mother-child rela- 
tionships in the formation of the psychopathic character. Over-indul- 
Sence, or under-indulgence, rejection by the parents, or the absence of 
a proper model for identification can contribute to the formation of 
hostility that manifests itself in sociopathic behavior as the child grows 
to adulthood. 

O'Neal, Robins, King, and Schaefer (1962), for example, studied the 
parents of (1) sociopaths, (2) persons with other psychiatric disorders, 
and (3) normals. They found the fathers of sociopaths likely to be 
sociopaths too. It is obvious that such studies cannot disentangle heredity 
and environment and tell us if psychopathy of this kind is a learned or 
Senctically transmitted disorder. 

For some theorists, what happens in the parent-child interaction is 
less important than the consistency and predictability with which it 
occurs. When the world is a maze of random, unpredictable psycho- 
logical events, the child may learn that it is only safe to grasp at what- 
ever gratification the moment may afford. Behring and Bruning (1967) 
Suggest that there may be a failure in the ability of the child to learn 
to form concepts without difficulty. If the developing child experiences 
Cognitive failure of this sort, it may be that the psychopath’s world 
makes a different kind of sense to him than it does to others. x 

A number of research efforts have explored the dimensions E ee 
Pathy. Lykken (1957). for example, decided that the E 3 i 
Sociopath to profit from social learning might n ae 98 
senep of the anxiety most of us learn " net vu nu dps 
Paths with nonpsychopathic controls, Ly kken conclu . 
ae 1 se not so diagnosed. The socis ipsias 
(1959). Karpman (1941), and Painting 

as do the experiments of Hetherington 


AI less anxious than tho 
1 0 Brigante, and Chase 
961) confir s e 
m these observations th Rum gon 

and Klinger (1964) and Hare (1965). Without anxicty we do not : B 
i N ' t l i que anxiety we learn 
With a limited anxiety we learn a little: with e Seis 
hat is nec sity to survive the emotional give-and-take oF s y. 


Antisocial and Dyssocial Reactions | 
i „urate. to refer to the socio- 

It has been fashionable, if not entirely accurate, to o ci 
Path as been fashionable, if e anxiety ( Cleckley. 1959: Lykken, 1957). 
5a n rizing about antisocial and dys- 


es ean beet THe d social rules. and 


re personalities—persons whe 
a Sulations or to battle vigorously 
en: ant part of th 


) see 
against the 
e motiva 


m. 
tion for their behavior. 


Seems an import 
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A dyssocial reaction describes the behavior of persons free of iere 
personality disorganization who nevertheless disregard Pus d vk. 
society and lead lives connected with professional crime (Har d 
1965 y This group makes up only a fraction of the official 1 
who grow to adulthood carrying deviate codes of behavior learnc dm 
criminal homes and deteriorated neighborhoods. Murder, een 
burglary, rape, and other forms of predatory warfare against Due 
abiding citizens are characteristic of the dyssocial person. Again, we jus 
referring only to a small percentage of our population. Fortunately for 
our society, not all young delinquents become adult criminals (Stubble- 
field, 1967). While the delinquent subculture in our society is a prime 
source of supply for the adult criminal population, not all criminals 
are grown-up delinquents (Matza, 1965). The dyssocial reaction is as- 
sumed to be one without severe personality disorganization, but the 
ranks of criminals can contain the full range of neurotic and psychotic 
disorders as can any other segment of the population. k 

It has been suggested by some theorists that the form of the dyssocial 
reaction has changed over time and that our society has a rising fre- 
quency of crimes committed for thrills, as opposed to the profit motive 
of organized criminal gangs. Middle and upper socioeconomic class 
dyssocial reactions seem, for example, 
the current social scene, The use of illegal drugs (LSD, marijuana), 
stealing without material need for what is stolen, vandalism, and defiance 
of the law are pursued by middle and upper class children as a kind of 
affluent expression of personal and social anomie. Defective child-parent 
are not limited to the poor, and crime is not always corre- 
lated with desperate need Or absence of material well-being. 
" The prefixes dys and anti attempt to describe the differences between 

ese 


two subtypes of social reaction, One class (dys) is without the 
usual restraints on lawbreaking beh c 


avior; the anti's accept the restraints 
as real but fight against them. The dyssocial person fails to accept the 
limitations of social rules when those rules interfere with immediate 
gratification or the expression of an impulse; the antisocial person is in 
active rebellion against rules he "annot accept as reasonable or rational. 
The antisocial person is frequently a member of a subculture alienated 
from the larger culture and dealt with in a discriminatory and prejudicial 
manner. He, thus, justifies his disobedience by insisting he need not 
abide by the larger society's conventions (Biscay 1967 ) 

In contrast, the dyssocial person is in favor of tha culte only to 
the degree that it meets his needs and gratifies him when he demands 
it do so. The case of Tim C. describes a subcultural, antisocial reaction 
that will illustrate how tenuous is this distinction between dyssocial and 


to be an increasing feature of 


relationships 
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antisocial. Tim has learned well how to master that segment of society 
most immediate to him. His success has been costly, however, since it 
has been at the expense of full participation in the larger culture. 


TIM C. 


Tim C. was well built for a 15 year old. At five feet ten inches, and 
165 pounds, it was convincing when Tim “leaned on somebody.” 
Although he actually spent very little time fighting, he devoted most of 
his energy to talk of toughness, threats, and inducing fear in others. 
His conversation seldom strayed far from the topic of aggression, and I 
often had the impression that he was imitating a gangster movie. Partly, 
his was his problem. If Tim had grown to be a scrawny, under- 
nourished young man, his dealings with others and his view of the 
world might have been quite different, and, perhaps, he would not 
have been victimized by situations from which there was no face-saving 
escape. . . , g ; 

Tim was particularly verbal one day and told me what it was like to 
live as his familv did. With some feeling Tim reported, 

You get kicked out of one place and you move a couple Mes 3l the 
next pig pen. One of my “uncles” gets a truck and we load up ali we 
got and go somewhere else. After we dump the junk in the new joint, 
I cruise out cool on the street and look out for whose ass I know dee 
Whip. I’m “bad,” man. I'm mean. After I drag the street once, I d 
What's shakin’, I know who's big and who aint and wia gone on: 

don’t mess with the guys that can r till I find a ee icken 
and then I try a couple of them. I move m slow but hari in ha bs 
day everybody knows. Then they know “mess with La ie ) pA 
Nobody pushes with me and nobody says Li! : J dont suck no 
Man, you got to push or suck hind titty where » iv 5 mice cade ok 
hind titty, That's all. They fool with me and they hes t it. You can go 
trouble. You a whitey. You don't know pairs pne color and 
downtown any time and nobody says pay d You try it and see how 

can't go nowhere except with my own Inge ý 


you like it (McNeil, 1967; pp. 95, 101-2). 


beat me 


s that theorists have suggested 


and influence: ; 
al behavior 15 best summed up by 
0 


9 complex of pressures ae 
produce dyssocial and antisoct c dene rie d 
Martin and Fitzpatrick (1964). « . at one time OF 1 es 
clinqueney Bars been explained on the basis of sew pet dk of 
teem capitalism, n dene hg ii ante to society needs 
Teation" (p. 0 ne sense, be nav ; -oratie inter- 
nig rudis d ^ s iod as a particular depend E 2 
Personal relationships. Antisocial or Wee wd. the individual to 
Sratification for needs and impuls 1 Ta tenni find a place. 
"Xpress anger and contempt for a socie i f impulses into action 
tis in “acting out” behavior—the translati 


es while it 
ty in which H 
ng o 
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ithout restraint—that the quality of sociopathy is most apparent Gath 
ee T^ is 1965). Acting on impulse makes the individual unpre- 
EOS uie d cube the impulse being expressed is a violent or hostile 
118 -iope ecomes a danger to socicty. 
e be young 15 a predictable part of development 
(Josselyn, 1965). Adolescence is a time of change not only in sexual 
status but ina multitude of other needs, drives, goals, and de: 
changes must be managed by an adolescent ego that 
adequate to the task. Adolescents not only 
impulses and conflicts left unresolved from c 
and development. 
Cameron (1963) tried to bring some order to the issue by differentiat- 
ing three subgroups of sociopathic personalities. One class of sociopathy 
included those irresponsible and emotionally limited persons who keep 
getting into trouble yet suffer little anxicty about it. Another class con- 
tains the antisocial person who is in open and aggressive rebellion 
against society. Dyssocial persons best described as corrupt criminal 
types constitute the third class. 
For Cameron, emotionally. shallow, irresponsible persons are those 


without the ability to postpone gratification, And they lack the sclf- 
discipline needed to establish. stable, 


tionships or to follow the rules 


sires. These 
is not always 
act on impulse, they act out 
arlier periods in their growth 


responsible, interpersonal rela- 
and customs of Society when these rules 
require they postpone immediate gratification. Childish, immature, irre- 
sponsible, and superficial, their values are in conflict with those of the 
larger society. The Psychopath may be a professional criminal obsessed 
by a deeply felt, emotional rebellion against the authority of society. 
Among dyssocial adolescents, usual dimensions of misbehavior include 
not only delinquency but drug usage, overt defiance of parental authority, 
and assaultiveness ( Kulik, Stein, and Sarbin, 1968), 

Admittedly, it is difficult to draw 
various types of sociopaths since they 
of ways. Robins ( 


1967) believes the action cither does not 
refer to a psychiatric illness or has not been studied in a manner to 


differentiate it clearly from antisocial reaction” (p. 951). There is some 
question, for example, whether the criminal] population of our country 
could really be described, exclusively, as dyssocial. Robins (1966) has 
made one of the most thorough follow-up studies of sociopathic per- 
sonalities and has traced the relationship between childhood antisocial 
symptoms and adult antisocial reactions. His conclusions are clear, While 
not all antisocial children become aths, not a single child 
in his study developed an action syndrome as an adult in 


the absence of childhood. An carly appearance 


a clear distinction between the 
resemble one another in a variety 
“dyssocial re; 


adult Sociop; 
antisocial re 
antisocial symptoms in 
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of symptoms seems a necessary but not sufficient condition for the adult 
form of the disturbance. 

That categorization of teenage delinquents is far from a simple matter 
is attested to by the British criminologist K. R. Wardrop (1967). He 
suggests that an adequate type system should include some reference 


to causation as follows: 


Orcanxic—those delinquents suffering from brain damage. 

Grossty Deprivep—those suffering early deprivation, parental abandon- 
ment, or institutional care during the early years. 

EMorioNALLY Disrursep—those whose fully developed neurosis or psy- 
chosis is a prime factor in dyssocial actions. 

FAwuüLv PnontLEM—those who are reacting to unsatisfactory relations 
with their parents. i 

SrrvaTioxAL those whose delinquency can be attributed to the culture 
and a set of values which legitimizes delinquency. 


VARIETIES OF PSYCHOPATHS 


At this point it is evident that theories of sociopathie or psychopathic 
behavior tend to make conflicting claims and must stretch themselves 
considerably to encompass an exceptionally wide variety of n 
One recent attempt to reduce the number of theoretical contra uu 
offers hope that by further subdividing the eni ri =a NE hopath 
we will be able to untangle the various theoretica threa s. "mu 
i's (1967) explanation of the varieties of sociopath 
e is one of distinguishing between 
human pathology and those 
ations of other psycho- 
sification: 


Let us consider Aric 
or psychopath, For Arieti, the issue is! 
Psychopathic traits that make up a basic ^u 
Psychopathic traits which are secondary manifest i 
logical disorders, Arieti favors the following clas: 

1. Pseudopsychopaths (symptomatic psychopaths) 

2. True psychopaths (idiopathic psychopaths) 

a. Simple 

b. Complex 

c. Dyssocial 

d. Paranoiac 
chopathic qualities but they are an 
cal disorder, i. e, character neuroses 

ath might better be described as 
psychopaths but are, in reality, 


The pseudopsychopath has psyc? 
Integral part of some other psychologi 
Or psychoneuroses. The pseudopsychop 
a “hostile character.” They appear to be 
neurotics ' 8 . -— 

ip » e" s s a victim 
In contrast, the idiopathic psychopath of the "simple" sort is a vic 
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f ful needs for immediate gratification whether or not this ait 
5 lly sanctioned. Plagued by ungratified tensions, the simple 
5 ro P » achieve satisfaction with little regard for the norms 
Lo pm dm e e with the complicated series of acceptable social 
5 E eoe demands, he may indeed react impulsively and without 
on for the social consequences. Intellectually, he is aware of E 
iss he takes but gratification has, for him, become an emotional moe 
than a rational matter. The psychoneurotic crippled with apprchension 
about the future would resist such dangerous immediate temptations; 
the true psychopath would not. Unable to delay gratification, the person 
we call a psychopath would do the convenient thing: "It is easier and 
quicker to steal or forge checks than to work. to rape than to find a 
willing sex partner, to falsify a diploma than to complete long studies 
in school. Lying is a slightly more sophisticated way of obtaining satis- 
faction. The lie leads to immediate gratification, e 
for instance, an undeserved reputation” (Aricti, 
The complex psychopath as describe 
version of his simple counterpart. He 
gratification but he adds an intellige: 
to get away with it. In a choice 


nabling him to enjoy, 
1967; p. 248). 

d by Arieti is a sophisticated 
asks not only how to get immediate 
nt footnote to the question, i.e., how 
between self-realization (power, money, 
pleasure, etc.) and social morality (delay, playing by the rules, concern 
with others), social morality always loses, The 
can delay putting needs into immediate 
necessary but he remains 
personal gratification. In a 
who uses whateve: 


complex psychopath 
action if such delay is absolutely 
a ruthless, self-serving user of others for his 
sense he is a careful, calculating psychopath 
r immoral means are called for 


to enhance himself. 
A third group of psychop 


aths consists of dyssocial persons who were 
never properly socialized to the values, standards, and ethics of the 
larger society. Thus, the professional criminal or gang member would 
seem psychopathic with regard to behavior expected by law-abiding 


members of our culture at the same moment he would be considered 
normal by members of his special subgroup. The 


restricted to criminal gangs whose stand 
to gratification. History is replete with 
groups whose behavior violated the 

Arieti raises the obvious que 
psychopathic one 


dyssocial person is not 
ards allow taking short cuts 
accounts of social and political 
usual standards of the society. 
stion of whether 
or simply a sociocul 
society. Tt Seems reasonable to assume that both the psychological 
make-up of the individual and a particular sociocultural situation (the 
existence of a criminal subpopulation ) are needed to produce the dys- 
social psychopath. since only a small percentage of our populace takes 
this way of life. 


this group is a truly 
tural phenomenon that occurs in 
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The paranoiac psychopaths described by Arieti are a rarer breed since 
they are psychotic as well as psychopathic. As Arieti notes, “Whereas 
the dyssocial psychopath needs a group which will release his tendencies 
to act out, the paranoiac psychopath needs a system of delusions which 
allows him to act out and to justify his actions” (p. 261). He is a 
psychopath who has constructed a paranoid delusional system to justify 
his actions. Arieti describes Adolf Hitler as a classic example of this 
emotional disorder in that Hitler believed the Jews of the world were 
plotting to destroy him and were responsible for the problems of the 
German culture. This fixed paranoiac delusion allowed him to seek self- 
realization. directly and immediately via war and wholesale murder. 

Arieti's system of typing of psychopaths eliminates the awkwardness 
of trying to distinguish clearly between asocial and dyssocial types of 
behavior, allows us to include psychopathic behavior that is mixed 
with paranoid delusional symptoms, and seems to account for sophisti- 
cated and complex kinds of psychopaths who never seemed to fit the 
description of the simple psychopath. Our next problem is to decide 
what remedial therapeutic efforts might be effective in altering these 


patterns of psychopathic response. 
THERAPY AND THE SOCIOPATH 


Treatment of sociopaths is difficult and exasperating since they seem 
to have all the necessary equipment to join the society of adjusted 
human beings yet they consistently, and seemingly irrationally, fail to 
Measure up to reasonable expectations (Greenacre, 1945). The patient 
himself is of little help since he views his condition as an acceptable or 
€ven a superior way of life and rarely seeks or accepts assistance from 
those intent on “helping” him. Because the sociopath does not experience 
Severe anxiety or intense feclings for other persons, the traditional levers 
for therapeutic manipulation are absent, and progress along usual lines 
Seems impossible. Treatment of psychopaths by classic psychotherapeutic 
Means has seldom succeeded (Cameron, 1963). In despair, some psycho- 
therapists have concluded that treatment of the true psychopath, homo- 
Sexual, paranoid, or drug addict is hopeless (Gibbons, 1965). — 
Hendrick (1958) reports results of psychotherapy € * Logd — 
couraging (in one study, 22 out of 23 were uriimprove ). s m 
Peutic communities (Jones. 1953; Kiger, 1967) have — mg " " 
in an attempt at rehabilitation with varied success. Recently, Bernard 
and Eisenman (1967) have made attempts to reteach basic values to 
Sociopaths using conditioning techniques; additional attempts have been 
made to 92 patients useful self- controls (Greenwald, 1967). 
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The essential therapeutic obstacle is as much Sae ipa... 5 ies 

the condition of the person. Most verbal a a 5 dr 
" 'sented by anxious neurotics painfully awa 

i = ager eer — ready and willing to talk, and nonnina 
re Ficsey of this method in producing change. In contrast, bos 
S — ath views the world with a distorted vision and responds to 
mea Taikse and with an eye to his own advantage. It has eyes 
suggested that therapy might best resemble a kindergarten — ieee 
emotional reeducation takes place, since it is an absence of mor 1 — 
ing that is suspected. All such attempts at “retraining” the psyc Ca „ 
seem; on the surface, bound to fail since an adult is no longer a hel 
less, dependent infant or child. 

The treatment of sociopaths by othe 
of paths. Darling and Sanddal (1952) 
lowing psychosurgery, and C 
electroshock with limited succe 
(Dilantin) has 
man, 1944) 

There 


r means has followed a varicty 
reported some improvement — 
"een, Silverman, and Geil (1943) ou 
ss. A drug normally reserved for epileptics 
also been used to neutralize antisocial behavior (Silver- 
for limited periods of time. > 
is no chemical that can instill a conscience or socially-appro- 
priate set of ethical values in an adult. By the same token, we have Been 
unable to devise the mcans of inserting, in later life, what should have 
been learned many years ago, De: 
that we devote all our efforts to 
conditions, behavioral science 
necessary to such de 


spite the regularly recurring suggestion 
early detection and prevention of coe ji 
has yet to develop the know-how or Mus 

tection. Perhaps the psychopath will always = 
with us in one form or another. He exists now, he often is entruste¢ 
with social power, and he certainly will be a part of the social scene 
in the predictable future, 


SUMMARY 
Some in our society become 


adults alienate 
tions of social living by w 


hich most of us 
is the see, 


d from the rules and regula- 
abide. The most intriguing 

form of this disturbance mingly normal person who has grow? 
to adulthood without the restraints that direct. the behavior of the 
majority of us (conscience, judgment, tolerance of frustration, long-range 
goals, anxiety and guilt, insight, and emotional depth ) 
It is superficially casy to understand the 
the deprived, disenchanted, alienated person r 
part of our Society—he. seems to have 
harder to comprehend the 


depth). —: 
antisocial depredations “i 
aised in a socially decaye! 
a reason for his actions. It : 


antisocial rebe] ang the sociopath who was 
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without material deprivation in his early years. Yet, we continue to 
Produce a small percentage of the emotionally “walking-dead” among us. 
Somehow, parent-child relationships produce an early malignancy that 
Stows to full size in the adult. We are not certain if this is a purely 
biological or a mixed biological-psychogenic state of affairs. 

Therapy with sociopaths has been uniformly unrewarding. All known 
treatments have succeeded with some, just as all known treatments have 


failed with most. 


The Sexual Deviant 


To be deviant one must depart from the : KNEE S 
dictated by one's culture. But, deviant sexual behavior scan 85 sd 
plex social code that fluctuates exceptionally from person to in ipn 
group to group. Private sexual behavior, for example, so cela on 5 
flicts with publicly approved actions that the meaning of deviati ite 
obscure. The lay person's view of what constitutes sexual deviation ¢ ie 
not match that of the clinical worker who must deal with human 5 
tional disorders. It is only when sexual activity is “compulsive, ney sg 
destructive, or accompanied by much anxiety and guilt” (Lief and Reed: 
1967; p. 259) that clinicians get concerned, 
Buss (1966) Suggests three criteria for sexual : in 
inefficiency, and bizarreness, The lypical sex deviant may be efficient a 
the conduct of his life and may feel no discomfort, Yet, the m 
of his behavior (as judged by others ) might be sufficient grounds for 
labeling him deviant, We are cach trained from childhood to follow 
socially approved patterns of sexua] behavior and deviations from S 
Standard are considered bizarre, ie, the choice of an inappropriate 


j ificati ; atifica- 
sexual object, mes atification, or aim of sexual gratific 


EA T errr 
accepted standard of behavio 


x S Fort. 
abnormality: discomfe 


ans of sexual gr 
tion. 


Sexuality is such à fundamenta] part of the 
sonality—inseparable from what Wwe are 
viewed by others—that to refer to sex is to Speak of the whole person. 
Adult sexuality refers not only to the biological fact of sex but to gozue 
identity (one’s sense of maleness or femaleness), gender identity (the 
social and psychological aspects of behavior related to being male or 
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; r er- 
fabric of the total p 5 
ar. 

to ourselves and how wc 3 
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female), and gender role (strong, active, dominant versus soft, passive, 
and submissive). 

When a man assumes the role proper to his gender (he takes the 
male role) but with another male, it is called homosexuality. By the 
Same token, the female who takes the female role with another female 
as an object is considered homosexual (lesbian). Sexual inversion occurs 
When the man reverses his role (is passive) with another man or when 
a woman assumes the masculine role with another woman. 

At least among college men and college women, sex-role stereotypes 
Continue to match despite social changes in the direction of greater 
permissiveness, We have taken legal steps to bring equality between 
Women and men, vet both attribute greater social desirability to masculine 
Characteristics. The social changes we have witnessed over the years 
have evidently not yet penetrated the consciousness and value system of 
5 females in our college population 
earance of equality seems to occur 
ptance. It will probably require an 


the bulk of the young males and 
Rosenkrantz et al., 1968). The app 
ore rapidly than its emotional acce requi 
1 eration of child-rearing and socialization practices in the direction of 
555 emphasis on the differences between the sexes before both social 
“duality and equal value are placed on feminine characteristics. f 
We can define deviations in the physical world (differences in height, 
ice length, etc.) in simple statistical terms, but norms of sexual 
vier o reliably measured with yardsticks of a 
Most often what is normal in sexual 
authorities in terms of personal con- 
beliefs dictate) coupled with 


ength E not so easily or 
her rs HD all agree about. 
Viction : is judged by local civic s 
wh: about what is proper (as their ve dim apar E 
at is frequently an erroneous view of w ha soi rie 
ne Community believes. These subjective judgments pun diee: 
guards of others have again and again been rejected as an adequa 


Suide hy arte ache wns) re 

i Deviation 5 popularly defined in z aad 3 
Varying Ways thas we Künne overestimate the ange dep us 
the Dioncering studies by Kinsey and his pereat E x 55 
i Pening the topic ‘of ‘sex to public discussion a e. 

UN, local definitions of what is or not perm encode 
Widespread igh ot them here. A quarter of a 
been entitled “sexual per- 
ul moralistic tone, 
ht or wrong. The 

are not notably 


is 1 je 
there are rov IR 
dur n usc, and we can detail ger 
Version P the material below i 17 5 powerf 

ns” (Stoller, 1968), would have bort ses 
ould have categorized sexual preferences ^ 


a] in our culture 
of sexual deviation most usual in N uibus 
rom those that have existed since the beg 
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THE NATURE OF DEVIATION 


The public makes a subjective judgment that à person ka iid a S 
Aid sexual offense must be unable to restrain himself Gs a 5 a 
peison would) and must therefore be sick (Halleck, fee E 1 
person, although defined by society as sick, is rarely ripe di i 
kindness usually accorded the sick, Our laws proscribing ak oe 
are not only the most vague of all laws addressed to crimina A on e 
they are the most irregularly and arbitrarily enforced, The A 
sexual deviation catalogued in Table 8-1 divide deviation into qatagon e 
of intensity or frequency of sexual behavior, the mode by which ap 
satisfaction is attained, and the objects chosen for sexual activity. The SC 
divisions, while arbitrary, will provide a perspective for our ¢ zu oda 
of the facts and theoretical approaches to sexual deviation that follow. 


TABLE 8-1, FORMS OF SEXUAL DEVIATION 


Deviant INTENSITY 


Deviant SEXUAL 
AND FREQUENCY 


Deviant SEXUAL 
Mones 


OBJE 
Impotence Oral-Genital Homosexuality 
Frigidity Anal-Genital Lesbianism 
Nymphomania Masturbation 
Satyriasis Sadism 
Promiscuity chism 
xhibitionism Pedophilia 
Voyeurism 
Transvestism 


This means of dividin 


g forms of sexual devi 
somewhat misle 


ation is both awkward and 
ading. Thus, for example, oral-genital contact is not con- 
Sidered a sexual deviation by most Psychotherapists if it takes a hetero- 
sexual form and if it is à means to sexua] stimulation rather than an 
end in itself, Masturbation, too, could easily be included in the section 
devoted to deviant sexu the self is the exclusive target 
of the sexual response. noted that most of the deviant 
modes of sexu those that Occur in heterosexual rather 
this list is a convenient if imperfect 

topic of sexual deviation, 


al objects since 
It should be 
al expression are 
than homosexual contact. Thus, 
way to consider the 
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Theoretical Explanations of Sexual Deviation 


For Halleck (1967) there are three broad theoretical explanations 
of the motivation for deviant sexuality: 

1. Some sensitizing event during development that creates fears of hetero- 

sexuality. 

2. The desire for forbidden and, thus, stimulating sexual activities, i. E., 

a desire for variety, 

3. Deviation as a consequence of the influence of distorted parental re- 

lationships. 

If we accept the notion that one learns to be homo- or heterosexual, 
then we would look to problems such as confused sexual identification, 
the search in later life for love denied by the father (in the case of male 
homosexuality ), or the attempt to be masculine or feminine to fulfill 
unconscious parental needs. Psychoanalytic theorists believe sexual devia- 
tion results from the failure of the individual to make proper progress 
in mastering the developmental psychosexual stages that begin with 
the diffuse sexuality of infancy and end, ideally, with conflict-free adult 
genital heterosexual relationships (Apperson and McAdoo, 1968 ). . 

Deviant behavior (with the possible exception of a frequent associa- 
tion of patterns of voyeurism and exhibitionism ) is usually specific to 
one form of outlet. The dynamics of cach disturbance differ subtly 
depending on the nature of the emotional and behavioral pene. 
of the individual. And it is suggested that the more bizarre the deviation, 
the more pathological the general adjustment of the individual. Brancale, 
Ellis, and Doorbar ( 1952), for example, report an unusually high propor 
tion of personality disorder among those arrested for sexual offenses. 
In their study of 300 sex offenders, fewer than 15 percent would be 
described as amit 10 percent were psychotic or borderline psychotie; 
and an additional 35 percent were severely neurotic. The oe of 
disorder was found to differ approximately with the form ot deviation. 
Let us turn first to the deviations of intensity and frequency. 


Sexual Deviation—Intensity and Frequency 

Deviations in intensity and frequency of sexual e include n 
i tvriasis, and promiscuity. The disturb- 
k members of our competitive, 
tionally anxious. Impotence 
lated to the characteristics 


Potence, frigidity, nymphomania. sa 
ances of impotence and frigidity make the 
achievement-oriented Western culture excepi 
in the male, for cxample, may be a condition re 
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; i el r wi m he happens to have 
* ins ; Y [ann d ee carte a, j^ is experi- 
ol Dd fear me gabe he feels about demands the 
M N Ein for potent performance. Symptomatically, the deas 
ME achieve or maintain an adequate erection in sed. M 
or he may suffer ejaculatio praecox in which orgasm is DERE pap aie 
to, or just at the initiation of, sexual experience alen i r his sense 
1966). Any or all of these events are, for males, disastrous for his 
elf-esteem. de 
y he in females can range from difficulty of arousal andor T 
interest in sexual relations, to sexual intercourse without responsa, chat 
to positive rejection of sexual advances of the male. Male andati s 
culminate in impotence may be matched by female revulsion at PES 
prospect of the sex act. This revulsion in females may be based pn ala 
of pregnancy, perception of males as animalistic *users" of the api 
guilt about sexuality, or envy and jealousy of the social privileges 4 
corded the male in our culturc. "e 
It is clear that emotional conflict, psychological distress, and ud 
anxiety find an elaborate, complicated, and convenient arena of SE. 
sion in sexual encounter. When interpersonal relationships „ r 
prove difficult, deviant sexual responses may be the first indication wed 
problems exist. The disorders labeled nymphomania in females, MT 
in males, or promiscuity in either, are one end of the continuum of sexu’ 
response reflecting emoti 


; " " , » nee 
onal and psychological distortion. Thus, the 1 
for continuous sexual encounter with a v 


and compulsive basis is considered 
that frequency and intensity of se 
wrong on a very relativistic basis. 
unmistakable flavor of obsession or 
judged pathological. When the 


ariety of partners on an eae 
a sexual disorder despite the m 
xual experience is judged right ^ 
When sexual encounter bears 2 
compulsion it, as any behavior, } 
intensity and frequency of sexual Ry 
counter are complicated by neurotic problems, the behavior ceases 
fit anyone’s description of normal, 
Promiscuity should be considered a Separate and special casc. Te 
define sexual behavior as promiscuous we must be able to determine i 
difference between a lot, a little, and too much. Such measures of degre? 
obviously can only be relative to particular persons, in a particula? 
Society, at a particular moment in time. f 
When patterns of sexual behavior that differ from the usual form ° 
coitus serve as the major or exclusive sources of sexual gratificatio” 
(rather than an integral part of or as foreplay to, sexual intercourse ^ 
we label them sexual deviations ( Friedman, 1959). Such deviations in- 
clude the substitution of parts of the body (other than the genitals) ui 
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a primary source of sexual gratification or the focus on other than genital 
activity as a sexual outlet. Deviant sexual acts are considered “normal” 
if they are an essential part of heterosexuality; they are defined as 
psychopathological when they become an exclusive source of gratification. 


Deviant Sexual Objects 


When objects of sexual gratification are other than members of the 
Opposite sex, we have the deviations of homosexuality, lesbianism, fetish- 
ism, incest, bestiality, and pedophilia. 


Homosexuality 

Historically, the frequency of homosexuality has varied from era to 
era within every culture in history. Those who defend homosexuality as 
a superior way of life regularly make reference to the sanctioned male- 
to-male relationships that existed in ancient Greece, but to put this era 
in perspective it must be recalled that early Greek society was Riva 
one of the very few that endorsed homosexuality and that this cultura 
practice was based socially on a conception of the female as inferior to the 
male. The female was a species without the blessings of a soul ( P 
1967). Women were used for reproduction and male objects 1 
for pleasure, but homosexual contacts in those days were grade y 
age and status—the elder male making sexual demands on - younger 
male who was required to play the feminine role. Free i dines: bes 
allowed for various forms of the sexual impulse in the cu DS 0 
time. And, for Freud, this latter fact—the emphasis on S 1 pee 
rather than the object was all-important as an explanation of the 1 


choice of males and females for sexual pleasure. studies of (self- 
Based on the Kinsey, Pomeroy, and Martin d adeo of our 
reported) homosexuality, it is estimated pe 155 ie "ur that between 
Current population is exclusively homosexual despite X RM bad al tat 
One-third and one-half of the males in our E in adolescence] 
one homosexual experience (usually a ec dri beriences were most 
in their developmental years. These liomosexus ide Canina objects. 
often an adolescent substitute for not yet 5 y an for about three 
About 10 percent of males are exclusively T 
Years between the ages of 16 and b. er appears in clear-cut overt 
Homosexuality that is repressed and 1 EM nly be apparent in 
form is described as latent homosexuality and may or js e. (Bieber 
Secondary forms interests, hobbies, slight ers se ae a useless one, 
1962, 1967). The concept of latent . ee e that 
Owever, and might better be replaced by a simp 
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: ifferent 
: i " si ; at differen 
1 females occupy a variety of different positions rag tien 
a ing across a continuum of masculinity and bia ^ 1 
„ : Is, for example, is rarely heard. E Ud 
. i or example, ) 1670 
š “latent” heterosexuals, j i ue AE 
con ri iru becomes a public issue that we turn to sucl 
when devia $ uc 
m Np" t“ and “overt. ies 
istinctions as “laten i : uc s 
a re are as many variations in homosexuality as there u ape een 
ere are a 5 ti E ias 
ality. Attempts to classify homosexual acts along the simp 
sexuality. Y wer 
sions of active-passive or masculine-feminine i KA 
eras be as interchangeable in the relation 
and secondary sexual roles may be as interchanges endo Cutts 
0 à i ionship of a male to a fem: 
one male to another as in the relationship of a male to s : Ln 
sually enjoy mosexual € 
macher, 1961). Some persons can casually enjoy Pus ho 1 
s ite Pi D 
ill i in transitory sexuality whe 
heterosexual acts or will indulge in transitory homosexuality 


sexual. 
d å $ 1 a > heterosexué 
are not accessible, yet consider their basic orientation to be 15 A d 
E PES a e M ete rratificz 
While an individual may regularly prefer one form of g 
all others, it is not unus 


: : oles with 
ual for him temporarily to shift roles 
partners of either sex, 


; can 
It is also true that only a limited number of male e 
be identified by the mythical overt predominance of feminine ree 
isms, affectations, or dress ( Bergler, 1956; Karpman, 1954), Some « their 
nate men shun homosexual activity at the same moment Lad 
seemingly masculine counterparts are its most avid seekers. Some 1961). 
Sexuals are hustlers who openly prostitute themselves (Ginsburg, ata 
and some homosexuals are bisexual with predominantly heterose) 
contact coupled with homosexual encounter of an e 
impulsive sort in response to stress or intoxi 
and inhibitions are lowered, Among those from 
Same sex is the Sreatest attraction, Sexual gratification can come ther 
rectal intercourse, oral-genital relations, or masturbation by ano 
(Hooker, 1957). 

According to Bieber (1967), the sex life 
that of heterosexuals in that “homosexuals 
sex than are heterosexuals: they begin sexu, 
more often sexually active in pre- 
(p. 965). In Bieber's study 
were already aware of the 
were 10 years old: 
16; less than 10 pe 
of 20” (p. 965). 

For each acknowle 
persons who have 
control their outwa 


r. rimary 
gnore the fact that primary 


y tet (OP 
pisodic, scer pe 
> 3% rostkraints 
cation during which rc e the 
for whom a member o 


iffers from 
of homosexuals differs 


th 
are more preoccupied ide 
al practices carlicr, and jd 
s adolescence, and en 
of homosexuals, 35 percent of the pem 

ir sexual interest in males by the time 
about 80 Percent had this awareness by the age ge 
rcent became aware of their inversion after the a£ 


adolescence 


dged sexu 
homosexual 
rd behavior 


al deviant the 
fantasies 
and make 


8 of 
YS 
re are untold number 


à anage 
and impulses yet aun ee 
a socially acceptable adj 
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men alleck oa s 
8 1 1967). Some who find direct outlets for homosexual 
sias ie ; ni iont public knowledge. Others engage in a flamboyant 
" bh i3 Werz certainly assures their apprehension and punishment 
má 12 5 ty ap few sex offenses, of any kind, reported to the 
to jail (Da ee in court and even fewer offenders are sent 
wits ae: " Hen. 1951). In most cases, the convicted offender is a 
eee 1 7 15 male with a police record (Pacht, Halleck, and 
ann, 1962). 


The 
Sources of Homosexuality 
‘ily on the conclusion that “castration 


D. 
e ante theory relies he 
the dbus y: undamental to homosexuality. According to analytic theorists, 
quates his sexual apparatus with the measure of himself as 
a symbol of strength, masculinity, and 
tation or lis 8 d possibility that he may suffer ampu- 
strength vx penis by an angry father figure and so lose the qualities of 
Sexually mud power essential to successful living, the child deviates 
to Behr. an unconscious attempt to ward-off such an evil bios and 
flected, in an intact self-image. The child's concern abant sur is 
organ ; in his anxious concern about the presence or absence of this 
"who in Other males and in the female. As Friedman (1959) noted, 
the fetishist and the transvestite .. deny that the female lacks 
5 5) the homosexual accepts this fact but feels threatened by it 
e ) ONUS 
80 Pi Instances the male homosexual “acts pasea ct 
Ship to Othe ines femirine identity problems e 1 
NN e or satisfy. Thus, the 


to 
th 
e fi 
ath $ A ite sc 
n Yr whom he could never quite please i thie 
role as a means of becoming 
to a rejecting 


^ 5 Wing 
like” " male can assume the female A 
father € mother in order, in fantasy, to be pee hee Me 
the ie with strong, powerful m ind power by 
te SP onselouss. f ii : d a ) 
P ROGkq Clously fantasied means of gair 
In s 
th sexuals were 
Te © studi r sar (1962), homosexus 
Dort udies of Eas 946) and Bieber (1902 
e ast (1946) an 5 s. vouth (often 
t he have experienced seduction carly in ve a es 
0 years o£ . a daun in itself is consider’ 
iy e Aube pina it is the kind of experience 
spyle ity, 1 Ms 
sexuality. whose family 


ds of 


à pers 
son ; à / 
Power peas views the penis as 
* Areatened by the fantasie 


* Denis 


by bi 


ales at a sexua 
ning worth 


Uce lif x 
Day, uld ifelong patterns of homo 
ttem  Casily fit the emotional nee 


a voungste 


S already , 
ready pathogenic. development of the homo- 
eve 


Se. © Case 
Xual, © of Matt T. illustrates one path of 
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MATT T. 


i i state of affairs 
olution of Matt's homosexuality to this final sad state af a 

Sides anc and subtle. As a child he had always been 1 — m 
md clean, and he had preferred the company of girls in his neig bor — 
—— all the boys were rough and dirty. His mother pos ys dd 
away from some of the tougher boys near his home and, a SE T ud 
he felt about them the way his mother did. This preferenve m 
company of females had a firm basis in his experience. Matt me os 
and a pretty child much admired by a covey of doting aun iis 
rewarded both his natural good looks and his girl-like behavior. d 
male cousins, envious at how admired he was by adults, looked saa 
to the signal that it was time for the children to go out and play yo 
while the elders talked. This moment would produce a sinking dt d 

in Matt since he knew the outcome of this play would be physical a 


s sensit ale 
emotional torture for him at the hands of his revenge-seeking m 
relatives. 


Boys knew almost instinctively 
fight back. In any 


t 
that he was a sissy who would no 
group of 
have begun to ev; 


S 0 
young children, there are always girls m 
aluate the attractiveness of males according to 


f " n int- 
toughness, fearlessness, bravado, and physical skill. Matt became a poi 
getter for some adventurous. 


, fearless, and girl-conscious boys. These 8 — 
knew that by abusing Matt they enhanced their own status in the e 
of girls at the same time that they nourished their own underfed per 
With each punishment visited on him by other boys, Matt drifte 
further and further from the feeling that he was one of them. m 

By adolescence, Matt's attitudes, interests, skills, and patterns Tis 
behavior leaned more to the feminine than the masculine side. a 
Status as a social boy-girl was joked about in high school and he, ps 
With the others, came to admire the Swashbuckling, all-American 17990 
heroes each school has. Matt hoped desperately one of them wou 
notice him and include him in the inner circle of those who were admire 
and imitated. Matt tried to be “one of the boys” but he could never 
carry it off very convincingly. Matt double dated, for example, with 
other couples. At thes ed in a painful charade of pretense 
about his masculinity, He treated everything with innuendo and double 
meaning and played t young and vigorous sex maniac. In 
the back seat of a car, he acted out the part of a leering, sneering 
romeo who was n Y the innocence of his date. Matt's 
ts to pr S 
predictable fate: girls ! < rd lome Matt was svstematicallY 

1967; pp. 110-11). 

In the Judeo-Christian View of man th " 
duction is the primary aim of sexu This outlook inevitably p 
caused a limitation of free “xual impulse expression ar » 
Stern rejection of homosexua] se and sinful. In fact 8 
modern term sodomy ( had its origin in the practice s 
pederasty ( 


or young man) reported in 
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d — of Sodom and Gommorah. The Christian Reformation did 
xtend or modify our moral beliefs about sexuality. 

It was in the late 1800's that homosexuality became an issue of 
hae concern, It must be recalled that when psychiatry first took 
h X homosexuality it was considered a form of degeneracy based on 
i ag taint—a constitutional event for which little remedy was 

2 ble bevond exhorting the patient to exercise willpower. The then 
existing views of homosexuality looked not only to genetic predisposition 
» c planation but added accidental exposure to homosexual assault 
eed a rod, physical third sexedness ( biological imperfections), and 
Was d Variety of sexual experience as other relevant possibilities. It 
that Teud's (1938) insight into the complexity of sexual iege 
Se: Stimulated theorists to consider new and quite different views o 

“ality free of genetic bias or accidents of fate. 
iner (1967) suggested, however, that Freud's — a 
oute Sexuality should be considered as merely one ce Toren 

le Tes iif sexual. development peculiar to members o uie — 
Or Mnese Society, In Opler's experience, a host of other roles * possi ble 
sexy OSexuals in other societies and at other times in history... omo- 
i ality absent in others; in some it 
M ez Á QE. à 
ao toned and in others it is forbidden. ey 3 chi 
Which, Cultures underscore the complexity . ii malek will engage in 
Dose sesiones A ee a (Ford and Beach, 1951). 
In other ual practices at some time in their amy ilio salt AE 
SOCieti r Cultures, it is a rare phenomenon. STI to homosexuality 
: tes that have lent full and unqualified sanction 

j ent full à 


ls : | 
a ] remains, the norm 
me i sen, and remains, 
5 ited indeed, Heterosexuality has been, ar 
uman 5 


hile | Sexual experience. 
ite lomosexuality may be an alm 


is prevalent in some cultures and 


ost invisible social * to 
Which F ifficultv in situations 
Ny tee individual, it is a primary source ok dieu iie ie 
tio, C Males are confined together without spect aie 
8 offie; o „Je about the F 
D cial, for st decide ab 
o » tor example, must de à 
ynsible. 


0 v i is respec The. issue of sex a 
Ga S iş Amtes for whom he 18 € i sibilities » pose 
n ed nr “y * i the usual difficulties o 
í exual objects as well as 
feelings on the part 


ih’ Ousy "Dd rape are compounded by 
E i ý ; 5 9 
e por, "d fighting for sole possession 0 
of tson al; é À enc 
hete Ose and social stress of 
As (y Xual prisoners. , eres ive homosexuals 
Sra Wer z " "The aggress get in 
efe. and Mosher (1968) report. 1 galt among het i 
S. 0 to as "wolves; ‘daddies.’ or studs "9 ferred to as 
E d x * „. 
Set b 5 to the weak, submissive. and p “wolves; 
d (p. 393). Between the "swee 


anti-homos 


t boys 
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15 perce! > inmates are actively 
prison officials indicate oe orgie awa 5 
engaged in homosexual relations. ' 
E and Mosher (1968) studied a prison population of 25 bes 
“a 25 homosexual insertees (those using some orifice it ae 
se a 88 for the other's penis), and 25 homosexual — pe 
"inc their penis into some orifice of another male ^ im row 199 
psychological test findings on these prisoners suggests 5 vie 
psychological adjustment of heterosexual prisoners was typical " m 
with behavioral disorders (those prone to impulsive antisocia re ind 
and seeking excitement), such prisoners are fairly free of cripr 
iety. "d 
Mus the homosexual insertees and insertors, the findings were dines 
from those for the persons judged to be heterosexual. Interestingly, E 
homosexual insertors freely admitted to their deviant thoughts, fee RE 
and behaviors and were rebellious nonconformists, i.e., were imd 
accepting of a higher degree of psychopathology than were the he 


n 
A insertees (whet 
sexual or homosexual insertee groups. In contrast, the insertees ( 
compared with heterosexuals ) 


both personal and sexual ide 
pressing aggressive impulses. 

These recent findings suggest one cert 
complete our explorations of hetero- 
situation. We are not ce 


characteristic of indiy 


: about 
displayed much greater confusion si ex- 
ntity and were more inhibited abou 


ain conclusion. We have yet si 
and homosexuality—it is a ME 15 
rtain if there is a personality form he 
iduals who play different parts in the homose* » 
as opposed to the heterosexual act. We know that different sexual 1° 


à à o have 
demand different kinds and qualities of personal adjustment. We n to 
yet to detect the exact n 


ature of these differences or track back 

their origin. 
Biologists have not neglected consi 
Friedman (1959), for exam 


. " nena 
deration of homosexual phenom 
ments, completed as early 


ple, reports the results of Steinbach's wee 
as 1912 and 1913, in which the glands of fts: 
opposite sex were grafted onto castrated animals. Following these gr ras 
the animals showed behavior appropriate to the IEN 
this glandular-biological argument th 
about homosexuality and inhe 
he could detail the psychic m 
could uncover the ultimate p 
events 


opposite seh: e 
at fueled the fire of controv i 
ritance, Freud (1959) believed that W 1 
echanisms of homosexuality, only biolog”, 
hysical b ^ : nd 
are predominant in Fre always allow’ 
theoretical room for a collaborative biological underpinning, io 
There is no reliable body of data that conclusively indicates à b 
logical, constitutional, or endocrinological basis for bisexuality or hom 


: n ge 
asis of its occurrence. Psycho 
udian theory but he 
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sexuality. A child is born “polymorph perverse,” to use Freud's term 
oe dg without regard for the mode or object of that 
jm a is ed the wild develops he learns the socially approved 
me iai j se ade een just as he learns of the cultural ideal for 
a emale sex roles. Interference in learning these roles may, of 
course, be fostered by distortions of body build or glandular ae 
tioning, but these events contribute only indirectly to a homosexual 
orientation to life. Biological “programming” of the individual who be- 
comes homosexual is a convenient rationalization for this condition. 


Lesbianism 

Mored ms aes e in ha denti i RS 

5 a H er 
than. male homosexuals, it is that throughout history females have been 
EUR as inferior to the male and their sexual activities of much 
ess concern. Too, female homosexuals are less visible, less aggressive in 
less often social problems, and their deviant 
d even in the married state (Simon and 


secking sexual partners, 
édfustment more easily disguise 

agnon, 1967). 

Among lesbians, one partner may t 
Partner the feminine role in an imit 
and/or the mother-daughter relationship. The obsessive concern of the 
f tner with a large penis is matched by 
Il-formed breasts. According to 


ake the masculine and the other 
ation of the husband-wife role 


male : 
Pier homosexual in seeking a pz 
ie high v " p 
¢ high value lesbians place on large, we 


Bieber E 5 „ n 
ieber (1967 ) “homosexuals of both sexes seck to repair their damaged 
achieving a magical unity with 


Sexual functioning by attempts at 

Prominant symbols of masculinity and feminity—the penis and the 
breast” (p. 974). Female homosexuals are likely to establish longer- 
lasting liaisons with their partners than do their deviant male counter- 
Parts. But, the id relationship remains fixated at an adolescent level of 
“Motional involvement and, as with male homosexuals, is subject to all 
the Petty bickerings and jealousies of immature human beings. 


Female homosexuals are thought to undergo à learning experience 
als. Initially closely attached to 


net differs from that of male homosexu M ee "n 
mother (as is the boy). the girl must achieve womanhood by 
abandoning her first love object and substituting a male for the mother. 
2 contrast, the heterosexual. male need only substitute another woman 
or the mother who is a primary love object in order to achieve a 
Socially acceptable role. The lesbian may fail to achieve heterosexuality 
one of two ways: (1) failure to substitute a male for the original 
‘male love object or (2) anxiety in the encounter with adult males and 
regression to a sexual object appropriate only for very young children. 
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analytic theory suggests that homosexuals are anl E 
E ble awareness of their genitalia, an awareness thar : 
by an hee ^ ido of their true biological sex. The female. poene 
C í pies thus, in fantasy, having suffered castration ). Meri 
male cert (a situation by donning the clothing of the male A 
ES ay r Wet » characteristics and mannerisms. This denia ot 
5 8 satisfy unconscious needs but act to ward off 
ininity may n y sa J E : i so 
er perd sims otherwise make sexual advances to her. Nol a ? sei 
appear masculine, of course, or act out their sexual 1 Pr 
some lesbians mistrust males, prefer the company of females, a 
become sexually involved with either. 
Fetishism 


When sexual excitement and gratification are produced regularly V 
stimuli from inanimate objects rather than people, it is called a aie 
(Lorand and Schneer, 1967 ). The fetishist is usually a male who oce 
common mores of sexual practice both by selecting an inanimate 0 0 af 
for his sexual attentions and by having his sexual aims fall age A 
heterosexual experience. The objects chosen as a fetish are most c " 
artifacts. related symbolically to conventional objects of affection a 
woman’s shoes, underclothing, hair clippings, etc.). But, there ma) n 
n0 direct connection between the two or only a highly indirect a 
Thus, the fetish article may represent a part of the female anatomy 5927 
may be symbolic of womanhood in general, And, the sexual fetish cafe 
De a way of expressing deep, underlying hostility toward cither 10 53 : 
rustrating love-objects or toward the female in general (Grant. 199 to 

For a fetishist, the part stands for the whole—the object opines 3E 
Tepresent or symbolize the person. Fur, for example, may be a represe m 
ation of pubic hair and reflect an absorption or fascination with ee 
part or aspect of normal sexual impulses, The object of the fetish 101 
in itself induce orgasm or it may be only a part of the total stimulat! 
hat produces the full sexual experience, 
The fetish may also mirror sado-m: BUS 
à humbling and derogation of the self as a necessary part of achicvind 
orgasm in the sex act. Perhaps Lorand ( è 
hat fetishism keeps its victim from | 
moment that it preve 


I 


zent 
DA " , represe” 
tsochistic needs; it may rep! 


m 
x S 280805 
1950) is correct when he sugg me 

j su 
?ecoming homosexual at the = re 
nts him from becoming normal, Absorbed in rel 


à 3 3 10 
sentations and symbols of sexuality, the fetishist manages to avoid UP 
direct heterosexual act. It is j 


t vrshisp T9 
apparent that the sex life of the fetishist 
heavily dependent on an ac 


tive fantasy life 
to masturbation. Looking at 


heroically proportioned naked 


N zt often 
and is limited most "T 
photographs or drawings of impose 
fomales would not fulfill the requt 
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ments of a fetish since, most often, the picture is a representation of 
and a temporary substitute for the real thing. 


Pedophilia 

It is the preference for children as sexual objects (pedophilia) that 
arouses the greatest concern in our culture (Halleck, 1965). Children 
are ideal sexual objects because they are much less threatening to the 
pedophile, less likely to reject him, and more easily influenced than 
adult sexual objects. Fear of adult sexuality may be part of the explana- 
tion for this kind of deviation but it is not a sufficient answer. The choice 
immature sexual objects, some theorists suspect, involves 
a neurotic acting out of unresolved childhood conflicts. For child 
molesters, the world of childhood is socially safer and sexually less 
anxiety producing. Since child victims of adult sexual attentions are 
most often related to, or friends of the attacker, there may also be a 
bond of affection and familiarity between them. ae 

Revitch and Weisss (1962) study of nearly 900 pedophiles in New 
Jersey confirms the report of Swenson and Grimes (1958) that un 
(threats or force) is frequently used and the crime often committe 
under the influence of alcohol. Alcohol reduces the inhibitions of the 
pedophile, and as the opportunity for sexual contact with a child presents 
itself restraint disappears and molestation occurs. é 

Most pci. pi partly or fully impotent and are as S pu 
themselves pleasure only through fondling, een or 1 
activities. The pedophile is an inadc persona x4 a i prd 5 
respects not the least of which is sexual; he is particu a Ael ER 
managing adult heterosexual relationships ( Mohr, ieee Jem 
1964). Our society has powerful taboos against weg etm dexand 
volving children, and the repugnance of members 0 tat A me 
those who practice pedophilia is intense. Such persons bag Et any 
rejected by "normal" citizens and mistreated even by their fellow prisoners 


once they are jailed. 


of biologically 


equate 


Deviant Sexual Modes 
$ -atification—i.c., the mode of its 
The method of achieving sexual grati 
a g * used on other than 
expression—is considered deviant wen sity crete of modes of 
heterosexual intercourse. Any of a variety OT 1 l » 
sexu: se. An) 4 of the heterosexual experience 
Sexual expression may be an integral part of the 855 Wes 2 “part 
j M x " ` W. BSE a 
and still be considered within the normal Ed w xual experience 
expressions” of sexuality become exclusively the total sexual exi : 


We treat the behavior as pathological. 
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Masturbation, for example, is sex without a partner denis in 1 
a d > B nein 
i del form of adult sexua ity 
d not be considered a mo nc | y (E 

e despite the fact that it is universally aeree pias 
e n miles and by adults for whom no sexual object is available, i 

OR been viewed with suspicion in our society (Masters, 1967). 
earlier days a variety of nervous disorders 


and physical disabilities were 
attributed to "excessive" 


masturbation, but much of this attitude has 
disappeared along with the many old wives’ tales calculated m oie 
force concensus in sexual practices, As recently as 1914, the siam 
States Children's Bureau publication Infant Care told parents that ed te 
bation was harmful and could easily Set out of control. Anxiety a : 
masturbation is occasioned both by conflict about accepting the mg E 
sexuality of the child and the desire to deny it by thinking the chil 


» * E : Ar uch 
“too young” for such behavior. Modern views of masturbation are m 
less restrictive, 


Any sexual experience 
genital, or masturbatory c 
of total involveme 
measurement, org. 
masochistic, 
each of these 
by being exce. 


that is limited exclusively to oral-genital, anal- 
ontact is considered deviant since it falls igi 
nt in the heterosexual act. By the same standards = 
asm that cannot be accomplished without sadistic, 
exhibitionistic, or voyeuristic behavior is deviant. Agan; 
tendencies is judged to be normal if it is not exaggerate 

ssively intense or the 


[s iousl 
sole means to orgasm. It is obviously 
difficult to judge how much is "too" much. 

Voyeurism 

Before beginning à descri 


ption of Voyeurism we must pause just ies 
ader that if visual enjoyment of the nake 


d j aiorit 
àn emotional disorder, then the great poni 
of the members of ur society must be described in pathological terms. 


Ideally, each Society should evolve to that state of psychological maturity 
in which the body is accorded exactly that degree of interest and en- 
thusiasm it deserves as àn ordinary Part of human existence. Un- 
fortunately, most modern Societies have fallen far short of the ideal 
hoped for. As a consequence, viewing the naked body can be a sexually 
deviant practice for some Persons; for the majority of us it is a gratifying, 
stimulating experience that js an integral Part of heterosexual expression. 

When looking at undressed Sexual objects js the 
sexual excitement and when such looking take: 
course, we label it voyeurism. The true 
ment most often when he (and it is mo: 
secretly, on the undressed female, 
(taking what she would not giv 


enough to reassure the re: 
body is to be considered 


^ AE 40 
primary source O 
$ the place of sexual inter 
voye 


aspect of this action 
T et Produces sexual excite- 
with the excitement of risk of discovery: 
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Voyeurism among male children is a reasonably normal stage in the 
progression from infantile to adult sexuality. For the budding male such 
activity has as its aim unravelling the mysteries of sex and establishing, 
in fantasy, the role he will one day play in adult sexual affairs. In 
socicties less restricted sexually, the frequency of voyeurism is greatly 
reduced. Our society does, of course, provide some outlets for the 
voyeuristic impulse—burlesque shows, topless waitresses, mini-skirts, and 
“girlie” magazines—but these outlets are officially permitted, culturally 
sanctioned, and without the element of risk and illicitness occasioned by 
stealing a view of what you would not otherwise be privileged to see. 

The adult voyeur gets gratification by watching intercourse between 
other people and has a much more complicated set of dynamics. His 
sexual excitement may be occasioned more by the view of male genitalia 
and male sexual activity than by witnessing sexual expression in the 
female. The voyeur fears women. The excitement he feels when spying 
on them when they are naked and unsuspecting reassures him that 
he is indeed more cunning than most as well as capable of sexual re- 
sponse even if it is an excited, tension-laden, heart-pounding orgasm 
experienced alone and secretly. The greatest threat to the voyeur would 
be if the victim of his spying werc to detect him and invite him to hetero- 
Sexual encounter. The voyeur (the Peeping Tom of popular literature ) 
is a Passive, rarely dangerous person. 


Exhibitionism 

For the male, exhibiting his penis to females uS 
he has their attention has been interpreted as a symptom of the nee 
sure himself of his maleness, i.c, that he has a penis, 
powerful, potent, and impres- 
xhibitionist must 


and masturbating when 


not only to r 
but to convince himself that this organ is 
sive to the female. The fate worse than death for ane 
be to be laughed at and ridiculed during his exhibition Or, we yet, 
to be ignored completely. In periods of mounting anxiety, n er hi 0 
must show his penis to reinforce his judgment of his bud s poss 
being by observing fear and germ at such a masterful display. Mos 
often exhibitionists use young childre M 
Exhibitionistic acts were described, long ago, as Serene fol 
compulsive outbursts, and this inability to resist an impulse se 15 
acteristic of the exhibitionist today. The male exhibitionist shows his 
Senitali strangers in an aggressive AIL Be 
rm: i P Te an to the apparent natural exhibitionism of 
young male children. The male exhibitionist engages in en that 
reassures him of what less troubled males take for granted—masculinity 
(Blane and Roth, 1967; Christoffel, 1956). The exhibitionist feels deepl 
guilty about his compulsion to make a public display of the anxiety that 


n as an audience. 


act that intrudes on their privacy. 
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is so basic to his makeup. Interestingly, exhibitionists will “squeal” on ae 
eie reo the police—no doubt out of fear of being upstaged by other 
another 1o re Ellis (1942) has noted, the exhibitionist seems to over- 
ce eet and meaning of his penis in an attempt to deny the 
Mcr he cannot face—that he is not a man. 

The degree of pathology detected 5 
high. Henninger (1941) analyzed 51 cases of indecent exposure and TOn 
14 would have been classified as emotionally immature, 10 menta y |! 
tarded, 8 psychotic, and 4 chronic alcoholics, Mohr, 
(1964) indicate that, in some instances aid 
of child molesting. They state that almost all of the young adults ape 
prehended for exhibitionism were married before exhibitionism ME 
a part of overt behavior. These quict, unassuming, immature men x 
sponded to sexual deprivation or marital conflict by being unable to resist 
the overwhelming urge to display their genitals in public. A 

Theorists have treated male exhibitionists with hypnosis (Ritchie, 1965) 
and out-patient group therapy (Wi zig, 1968). They consider. exhibi- 
tionism a form of obsessive-compulsive Sexual disorder that differs little, 
dynamically, from Neurotic disorders that have settled on other than 


‘ SIS GATE Geo, SOTA: 
sexual modes and objects as outlets, At best, exhibitionism is «a min 
social problem, since its frequency is r; 


among cxhibitionists is unusually 


Turner, and Jerry 
> exhibitionism precedes the act 


n : `S y 
are and its practice is only modestly 
offensive. 
Transvestism 
The urge to dress in the clothes of members of the Opposite sex (trans- 
vestism) is almost exclusive 


ly a male Preoccupation, The transvestite 


adept at playing the role of the female, and in 

full disguise he acts out a fantasy of the feminine part of himself. Fear- 
ing women, he can, by becoming one in appear: 
—acting and responding in ways he 
playing them out in à controlled situa 
Cross-dressing is a way of express 


may become extremely 


ince, be his “own” woman 
alone dictates, He tames his fears by 
tion. 


ing male comfort as a female and the 
unconscious wishes to be one, In addition, an important part of the sexual 
aspect of this experience is genital contact with the silk-like textures of 
female Sarments. This in itself js sufficient to provide sexual gratification 
for some transvestites ( Lukianowicz. 1960). dj 

Interestingly, women frequently dress tr. 
comment in our culture, Th 
of masculine-like attire by females is, 
concern with females and, in Part, bee 
is often retained to offset the 
grown beard would be 
skin tight slacks. 


anssexually without. evoking 
of socia] reaction to the adoption 
in part, reflective of our social dis- 
ause the essence of being feminine 
apparel. A male transvestite with a full 
as unconvincing as 4 female sex symbol clad in 


€ absence 
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The psychoanalytic view of transvestism suggests that the transvestite 
(who most often is not an active homosexual) unconsciously believes 
females once had a penis but lost it via castration. Fearing the same fate, 
the transvestite dresses like a woman and “pretends” that women are not 
castrated, i.c., he is a woman who still has a penis hidden by clothes. 
Dressed like a woman, the male can assume all the passive-receptive char- 
acteristics of the female while he retreats from the anxiety-producing male 
role (Nielson, 1960). Among transvestites, as well as homosexuals, the 
riddle of male-female identity never gets solved in a socially acceptable 
manner, It is a riddle complicated by unresolved conflict about mothers, 


fathers, males, and females. 

Transvestites and fetishists make similar use of feminine clothing for 
sexual stimulation and as sexual objects. But, as Friedman (1959) in- 
dicates, "unlike the fetishist, the transvestite is not ‘in love’ with a specific 
article, as such, but utilizes articles of apparcl of the opposite sex as a 


means of attaining orgasm and of facilitating identification with the other 


Sex" (p. 599). 

For some transvestites, wearing transsexual clothing is a first step in 
the fantasy-hope that surgical procedures can one day remove the last 
vestiges of biological sex identity. It is hoped iia eu pni of the 
sexual apparatus coupled with hormone treatment will transform the 
transvestite into a closer approximation of the preferred primary and 
Dynamically, transvestities may be a 
^ fetishist, and homosexual. Surgical 
r than relieve the problem since 
and gender. 


secondary sexual characteristics. i 
complicated mixture of exhibitionist, fe 
alteration of the body may add to rath i , 
it deals with such limited aspects of sex role, identity, 


Sadism and Masochism 

Sadism and masochism are terms derived from the works of the 
Marquis de Sade (1740-1814) and Leopold von 1 9 
1895) who wrote extensively of their personal fantasies 5 "i coup ee 
with pain, abuse, and humiliation. When inflicting physica ar psy- 
yry for sexual excitement and pleasure, 
it is called sadism. When sexual excitement and gratification are Mec 
only when one is being hurt or humiliated, it is called masochism. e 
conditions have been described by Freud (1938) as a fusion of sexua 
and aggressive impulses coupled with a 
that seem deviant to the average citizen in 
mixture of sex and aggression varies from ti x 
the condition might best be described as sadomasochism. 
ac aspects of sexual experience me not always part of a 
interpersonal relations. The male who 
ation with a male or female he can 


chological pain on others is nec 


distortion of the two in ways 
1 our society. Since this inter- 
me to time within the person, 


Sadomasochi 
consciously deviate pattern of 
achieves his greatest sexual gratific 
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m sexual satisfaction is best 
humiliate, or abuse, or the person whose sexual qm 0 ve 
bod = rell be unaware tha 
5 is h treatment may well be una 
ject to this rough tre: ) Ede 
; when subject to t — kal iene 
achieved y is an essential part of his personality. The es ih 
3 ^ i E sy sstroying 
i D sexual partner may be acting out a fantasy yi les di bs 
cH de i erson i rder to feel safe re ating sexually. 
i t ess the other person in or es 
ring harmless t usd dui 
— 2 in such circumstances then becomes a form of r I 
Intercour: ——— 
ermission following the sadistic assault. 
E Males tend normally to be more 


EAE 
aggressive in sexual relationships, at 
"rough" treatment of the others m 


ay, as an expression of male 1 
and power, heighten the sexual experience, Sadism and sen . ae 
most extreme form produce a mode of gratification e — us 
sons who enjoy sex only when it is forced on others, has, E ect 
and rape. The sadist seeks out the masochist for their mu 5 ani 
gratification. When sadistic or masochistic behavior is Hie * 8 
to sexual gratification, or when it becomes extreme and intense, the [ 


i ic rather th: "urotic 
ability is high that we are dealing with a psychotic rather than neu 
phenomenon. 


THE TREATMENT OF 

SEXUAL DEVIATION 

One vexing proble 
variants is the 
made some vj 
sexuals with severe Personality disorder 
to seek Psychotherapy, or homosexu 
Special cases that may not be truly 
of homosexuals. Hooker ( 
to arr 


T" its many 
m in doing research on homosexuality and its r 
difficulty of gaining 


access to homosexual groups that kaye 
able adjustment to this socially tabooed behavior. Homo- 
s, homosexuals sufficiently icm 
als entangled with the law, all vin 
representative of the larger populatio 
1963) reported that it took 
vs with homosexu 
or discharge 
Our system of | 
Port, 1963) and, 
P them from viol 


as long as five pum 
als for whom exposure pec 
from the armed forces ( Doidge an . 
aws still views homosexuality as a crime 
most often, 
ating the 


ange some interviey 
mean social catastrophe 
Holtzman, 1960) 
(Wolfenden Re 
deviates to kee 
1946). 


Bieber (1962 Teported that in Psychoa 
patients changed to heterosexuality afte 
peutic contact and the rate was little improved in those f 
between 150 and 350 hours of Psychoanalysis, In the latter case. only 9 9 
40 patients Switched, Group therapy Within the confines of an institution 
has been attempted, but the results have not been very reassuring 
(Cabeen and Coleman, 196] * 


i ; risons scx 

Our society imprisons E) i 
: iety (East, 

mores jof our society (E 


2 of 28 
nalytic treatment only 2 of ra- 
r fewer than 150 hours of thera 


anced 
who experienced 
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A recent attempt to change the perverse response into a “normal” one 
has involved conditioning and learning techniques (McGuire, Carlisle, 
and Young, 1965) in which the stimulus, i.c., a naked male, that evokes 
a socially unacceptable sexual response is paired with a painful or noxious 
stimulus (electric shock) to “condition” withdrawal or revulsion when 
the deviant sexual object appears. Learning theory is used to explain the 
acquisition of normal and deviant responses and “unlearning” through 
conditioning used as a solution. 

A wide range of treatments has been attempted with little success. 
Drugs, electric shock, castration, and hormone administration have all 
shown an initial promise that has yet to bear fruit. When the literature 
of homosexuality is reviewed (Miller, Bradley, Gross, and Wood, 1968) 
and the varieties of treatment recorded, it is apparent that no possibility 
has gone unexplored. Most recently learning theory ( Wickramascekera, 
1965), behavior therapy (Ramsay and van Velzen, 1968), aversion therapy 
(Marks, 1968), and LSD ( Martin, 1967) have been tried. 

Yet, clinicians and researchers are actively engaged in the search for 
new answers to treatment and for new means of diagnosing and detecting 
the sex deviates in our society (Davids, Joelson, McArthur, 1956; Friberg, 
1967; Hooker, 1958; Kopp, 1962; Lanyon, 1967; Panton, 1960). e: is 
doubtful that any simple solution to these problems will be 3 
The problem has been studied again and again by groups — to 
examine these continuing issues (Glueck, 1956) and textbooks an yes 
cyclopedias exploring sex problems continue to detail pes 
the problem of homosexuality (Allen, 1962; Ellis and s LE > 
Wahl, 1967), To date, our progress has been less than —— E. - 

It remains true that the most positive approaches to homosexua iiy 2 y 
on effective carly detection and prevention. Since pre-homosexual children 
ns early in life, it would seem reasonable to assume that 
n might make this problem less critical in 
arly in the life of the child 
avior before they become a 


exhibit symptoms c 
some form of public education : 
our society. Psychotherapeutic intervention € 
may be vital in altering these patterns ot beh 
fixed way of life. 


SUMMARY 


Sexual deviation constitutes a serious social problem in ont TP s 
spite the relative infrequency of its occurrence. Thie tori at Min 
deviation include unusual intensity and frequency of sexual activ ity m 
potence, frigidity, nymphomania, satyriasis, and — — 
ceptable modes of sexual expression (sadism, masochism, voyeurism, 
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resti exhibitionism, masturbation, and oral-genital and amik 
5 0. and choice of deviant sexual objects (homosexuality, 
5 ‘bestiality, fetishism, and pedophilia ) TE 
(e cal explanations of sexual deviation are varied, but a primary 
5 ES confusion and conflict in learning what society defines 
ie 15 er sexual role, i.e., the acquisition of a sexual identity that 
a ae Sae biological inheritance, Clinical studies have dispelled p 
of the myths and romantic fictions with regard to sexual deviation 8 s 
sexual deviants by indicating that the sexual deviant hardly prosen de 
heroic image in real life. The deviant is usually immature, anxious, = 
centered, and inadequate as a human being. He seems fixated at a pa 
of development in which he repeats over and over an inappropriate an 
inadequate solution to a vital aspect of relating to others, 
The demands of the male role to achieve, 
form, be assertive, aggressive. 
impossible for about 4 pe 


accomplish, compete, per- 
> commanding, and decisive prove to be 
reent of the males in our population, and they 
seek refuge by denying the essential facts of life—assuming the less de- 
manding female role allows them to be passive and cared for rather than 
actively caring for others. 

Sexual deviation is threatening to those 
mal. Our social response has most often 
punitive, When therapy has been 
tion the results have bee 
formed early in life 


who consider themselves nor- 
been anxious, primitive, and 
applied to cases of adult sexual devia- 
n unimpressive. Sexual deviations seem to be 
and highly resistive to change in later years. Our 
therapeutive methods most often succeed in those instances in which the 
Victim is highly motivated for treatment and anxious about his condition. 
New approaches seem to hold promise, but this may be an unwarranted 
optimism, 


The Addictions 


America has been described as a nation of addicts—a society heavily 
dependent on alcohol, tranquilizers sedatives, energizers, nafcotics, caf- 
marijuana, psychedelic consciousness expanders, 
evere and undoubtedly exaggerated indict- 
that our addictions are indeed 
rs and human misery, the 


feine, nicotine, aspirin, 
and patent medicines. It is a $ 
ment of our culture but we must be aware 
many and varied. And, in terms of sheer numbe 


abuse of alcohol certainly heads the list. 
ALCOHOLISM 


In the book The Billion Dollar Hangover (Coppolino and Coppolino, 
1965) it is estimated that at least 800.000 problem drinkers ( persons for 
sional problems) are employed in agricultural 
America. The problem drinker, or his more 
alcoholic, is a chronic problem since 

twice the accident rate of his co- 


whom alcohol causes oc 
and industrial enterprises in 
intensely involved counterpart, the 


he has a high rate of absenteeism, : 
workers, and a life span shorter by twelve years than that of his fellow 


worker. Fortv million work days a year are said to be lost to our collossal 
national hangover, and it is impossible to estimate how many mistake- 
laden, error-strewn, inefficient work hours go undetected. 

The formula for an alcoholic ¢ d simply and directly 
(Coppolino and Coppolino. 1965): 


ave it alone," but he can't. 
k in my line of work." 


an be presente 


“T can take it or le 


l. He Says. 
m expected to drin 


2. He alil 


s saying, 
129 
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3. He takes a drink in the morning in order to be able to get to the job 
. He 
i able shape. : ELS. 
H pee ouble. ahead and switches briefly to less potent liquids. 
. He senses a ox ais i 
E He becomes antisocial and ends up drinking alone. 
i He stays away from his job and avoids his ex-friends 
ones. 


Q U 


and former loved- 


At least one-half of the “accidental” deaths in traffic are thought to 
'aused by drinking drivers and alcohol is a vital factor in homicide anc 
eae in our society; one sure way of being a “successful” suicide is to 
daa heavily before you make an attempt on your life (Laughlin, 1967). 
The person bent on suicide may drink until he 
euphoria that helps him deny that he 
up, he may be overwhelmed by the 
dulled with alcoholic stupor, 

Drinking to excess can also be described in geographic terms; the 
citizens of California rank highest with those in New Jersey, New 
Hampshire, and New York close behind, These alcoholics 
popularized denizens of the Skid Rows of our nation 
spectable citizens who are your neighbors. The exte 
misery attendant on what some define as 
comprehend, and if the individual's distre 
5, 10, or 20 (wife, children, relatives, fric 


an enormous public health problem. 


produces a chemical 
is depressed. But, when he sobers 
massive depression he temporarily 


are not the 
They are the re- 
nt of individual human 
problem drinking is difficult to 
ess is multiplied by a factor of 
nds, employers, etc.), it becomes 


Stages and Types of Alcoholism 


In small amounts, 
brain that usually 
anxieties seldom 
a point alcohol f. 
after that point, 
produces negative 
thought to be a stimulant since 
boisterous and uninhibited than usual. Actually, 
hibited behavior by depressing the “higher” bra 
recently acquired in mans evolutionary 
social control, a 


alcohol is a drug which depresses those parts of the 
inhibit the raw expression of impulses, needs, and 
apparent in a sober state (Conger, 1951, 1956). Up to 
acilitates social interaction by m 
it disorders sensation, 
social conseque 


aking us less anxious; 
Perception, and behavior and 
nces, Consequently, 


alcohol is popularly 
behavior followin 


g drinking is more 
alcohol stimulates unin- 
brain centers, ie. 


those most 
history, those th 


at normally exert 

As the concentration of alcohol in the blood 
matched diminution of intellectual, 
muscular functioning. The initi 
experience while drinking 
( Chafetz. 1967): how 
on the amount of 


increases, there is a 
Perceptual, and refined 
al sharpening of Perceptual and sensory 
is soon followed by a Progressive decline 
rapid and destructive this decline will be depends 
alcohol consumed during a particular Period of timo. 


Sensory, 
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Behavior changes occur in direct relation to the rate at which alcohol is 
V 
l 3 ‘ $ a va y a s such as 
size of the person, his rate of metabolic activity, and the food contained 
in the stomach. (A stomach full of mashed potatoes can absorb alcohol and 
slow the rate of its entry into the blood stream. ) In yet unmeasured ways 
psychological factors such as mood, emotional state, and the surroundings 
in which drinking takes place seem to affect the response to alcohol 
(Mayfield and Allen, 1967). Simply put, you can get drunk quicker at a 
Victory celebration than you can ata wake. 

Theoretical stages and types of alcoholism are described by Jellinek 
(1952, 1960), A developing alcoholic begins with a mptomatic pre- 
discovers liquor provides an escape from 
Isters self-confidence. In the prodromal 
ers blackouts, 


alcoholic phase in which he 

s: it reduces tension and bo 
phase that follows the victim drinks heavily, furtively, suff 
a social beverage becomes a drug. In the next, or 


and what was 
at was once 
begins to drink until he cant 


crucial, phase of his drinking habits he 
absorb any more, loses control over his behavior, and is unable to decide 
whether he will continue to drink. The social and personal deterioration 
appears first in the crucial phase when he engages in drinking “benders” 
that last for days or weeks, starts to experience. symptoms of “with- 
drawal" when without liquor. begins drinking carly in the morning to 
regain the psychological balance needed to face the demands of the day 
ahead, and displays a grossly impaired efficiency in his work. 

à As the compulsive drinking escalates, he becomes the not very pretty 
Picture of a common drunk (Freedman and Wilson, 1967). He drinks 
Nearly continuously, suffers physically and psychologically from too much 
liquor and not enough food, is unresponsive to the distress evident among 
those close to him, and is desperate in his quest to remain blissfully 
drugged to the pain and anxicty of life. Not all alcoholics suffer exactly 
the same set of symptoms, of course, since not all alcoholics are precisely 
alike in personality and temperament. Jellinek, divides drinkers into Alpha, 
Beta, Gamma, and Delta types, for example. These types range not only 
from least to mošt severe in degree of alcoholism but cach type is char- 
Acterized by different needs for, and responses to, alcohol. 

_ The Alpha alcoholic, for example, uses alcohol to relieve tension and, 
in the process. violates the social rules of when, where, and how much 
ne should drink. But the Alpha alcoholic can abstain from drinking com- 
pletely when it is crucial to do so and he can control the amount he 
oe The Alpha drinker may maintain this condition throughout his 
ade progressing to more frequent drinking. In contrast, the 
dion) vere alcoholic, the Delta. acquires an increased tolerance for 

(he has to drink more to get high). his body gets accustomed to 
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rmal. Unfortunately, 
i : needs alcohol to feel normal. Unfor y 
ic saturation, and he needs a riial, Thanet à 
8 75 wenns from drinking and he suffers withdrawal sy ae 
* a d / d e» 
= eg eue of the drug. The Alpha pattern is onc of peine 
5 * alcohol; the Delta pattem describes a full blown phys 
dependence a AE er A 
ical as well as psychological dependence. "CI 
o ieu" Nick L elites vividly some of the difficulties posed for 
'The case D 7 BS ) 
and by an alcoholic in our society, 


NICK L. 


When the drinks came Nick's eyes lighted up, he grinned, and rs 
his hands together in high glee. He downed the martini in one ae 
and witlua smooth, uninterrupted movement raised his eyes to establish 


the whereabouts of the waitress and lifted his empty glass to signal 
his needy condition, 


For a moment it was as though I had disappeared and he sat alone 
at the table. All of his attention was focused on restoring his glass to Ke 
Previous state of fullness, That done, he suddenly realized that I ha 
not yet touched my drink. Nick pointed to it, smiled broadly, and ob- 
served that there was no such thing as a strong martini, only weak people. 


I used this opening to move in on the issue that had brought me to the 
bar in the first place.. 


Nick was always less th 
male he fancied himse 
of time to cocktail conversation of the “ 
When he did take issue with someone’ 


careful to hobble each hostile word with apologetic modifiers led by a 


smile that pleaded for acceptance. Nick hated disagreement. of any 
Sort almost as much as he hated to say no to anyon 


be comfortable saying no if he functioned exclusively as an innocent 
messenger bearing ill tidings. Even then it would cross his mind that 
ings once €xecuted those bearing bad news. Ee s 

Nick’s hangovers were spectacular, As he 
blinding pain. It’s like what I imagine a brain tumor would feel like. 
Your head hurts so bad that you cannot even o 
the bathroom and swallow some aspirin 
up. I go back to bed and Wait till I ge 
have the “dry heaves” or nearly 
whole next day and the irs 


an the dominant 


aggressive, assertive, decisive 
If to be. He devote: 


d more than the usi al amount 
I really told him off variety: 
s view of the world, he was 


e. Nick could only 


PA 


aid, the first sensation is 


ave nightmares and wake up 
: is the only solution. 
When I can ge J e on it, but in about five minutes mv 
head comes back to my s 


es start to focus again. 
The hardest part about being drunk is t 


t mat you have to pretend you 
V is difficult whe body js Staring at vou, You 
ot to fumble vo Y. or laugh too much, or do 
vou can't manage. I got so that | would hang around 
a lot of guys got crocked and nobody Paid any attention 
to them. The trouble with those joints Was that somebody ways wanted 
to fight or some queer would sidle up to vou and Proposition you. Being 


in bars where 
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steady i ic wi i 

T dy in public was not nearly so hard as trying not to look drunk in 
— of vour own kids. That was rough because I think they always 
7 5 something was wrong and that their daddy was "sick" again 
(McNeil, 1967: pp. 127, 130). f l 


o 
without e a moni enn Pus em i^ tension yo available 
E, al prescription. Alcoholism has been vic wed with a mixture 
e e ra and alarm over the course of history—affiuent and “well- 
2e ; Ke holics have always been tolerated in society with greater grace 
el scar ad disheveled, brawling, lower-class counterparts. Rank 
to be ans " had its privileges and freedom to overindulge in alcohol seems 
of them ( Alexander and Sclesnick, 1965). 
T . intelligent and creative men have described alcohol as 
dioles ce he creative process. Coppolino and Coppolino (1965), for ex- 
ies un Rien the names of a number of able, intelligent, creative writers 
Breudun han to dependence on alcohol—Upton Sinclair, O. Henry, 
Age . Stephen Crane, Dylan Thomas, F. Scott Fitzgerald, and 
found sei: i" The list of eminent persons in other walks of life who 
lins . — 3 alcohol could be extended infinitely. As Menninger (1938 ) 
ning 5 the alcoholic of whatever creative bent may still be run- 
tive aleoh r nameless and unspeakable terror; the brightness of the crea- 
irem ie may appear early in life only to be drowned in alcohol as 
Li 15 iets catch up with him. 

T sl known about the female alcoholic since she may resolve her 
1967), Bur drinking to excess in the privacy of her own — ( Curlee, 
exercise edil estimated there are nearly a million females i z cannot 
Niar s c . 18 with liquor. At the moment only one female for every 
Seis to. — has this problem, but the number of women alcoholics 
Society The rising as they acquire equal status with the male in our 
maler co number of female “occasional drinkers is equal 10 that of 
Problem, Sten j 48 percent ) but "heavy drinking is grey à i 
in behavior the NM lis drink heavily are more likely 8 5 agin! 
Police, Wome at will involve them with social agencies, hospi HA and 
rom n, more often than men, drink just to the point of relief 
r limits. They are. thus, less likely 


anxiety sv; ; 
cty without exceeding prope 
ams of male 


LO. mee 
[m : : ; 

and fe into conflict with society. Yet, the behavioral patte 
* \ | 

1 and both are likely to come from 


roken l ug 
a drinking problem. 


ale ale í ine sini 
le alcoholics are quite similar, 
tomes or j i 
mes or homes in which parents had 
Th 
COries 
es of Alcoholism 
" Pheoretie 
“ed Dut t 


M views about the causes of alcoholism have been many and 
hey do not yet add up to a comprehensive account of all the 
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i rics of 
c 1966) describes four theories 
avi acts of drunkenness. Buss ( disc 
noe pus recounting here—cultural, learning, dynamic, and 
alcoholism 
biological. 


Biological Theories 


Biological theories have suggested pistola gical d 5 
tion, nutritional deficiency, biochemical disorder, or brain pe E 
ee ossible sources of alcoholism. Unfortunately, the trustworthy 
1 findings of these studies have been meager indeed. Less reliable 
ee insight has emerged than free-wheeling speculation about possi- 
ble biological determinants of who does or does not be 

» drug alcohol. : 
um theorists suggest, for example, that alcoholics may have 5 
herited an inability to manufacture the basic enzymes needed to Mi 
various foods. Thus, so goes the theory, the alcoholic craves those su B: 
stances missing in his body and drinks to replenish them (Williams, ab 
1959). This theory was greeted with enthusiasm at the time it was ae 
proposed, but further research has cast considerable doubt on its ac- 
curacy (Lester and Greenberg, 1952 ) 

Williams reached his conclusions by studying r 
and then offered a choice of water or alcohol; the rats preferred alcohol. 
When offered a third choice (sugared water) in follow-up experiments, i 
became apparent that rats preferred this alternative to either alcohol or 
plain water, Failing to discover a biological basis for alcoholism in these 
experiments, researchers have since turned to exploring the different 
lengths of time it takes to reach the state of addictive alcoholism. 

The Mayfield (1968A, 1968) experiments, for example, indicate that 
the emotional state of the heavy drinker is changed less by the ingestion 
of alcohol than the average person suspects, It may well be that the 
changes in mood caused by drinking are experienced most often by 
moderate rather than heavy drinkers, If 50, we must revise some of our 
views of the emotional benefits obtained by heavy drinking. 

Hope remains that refined. and improved biochemical methods will 
one day produce more fruitful r but cultural and dynamic 


esults, of course, 
theories seem to offe ability of scientific and theorctical 


come the victim of 


ats deprived of vitamins 


T à greater prob 
breakthrough, 


Cultural Theories 


Cultural theorists point out th 
and racial differences in rates of alcoholism a 
terns in the culture for an expl 
societies the frequency of 


at there seem to be clear-cut national 


nd they look to family pat- 
anation of the problem. In primitive 
drunkenness and the general intake of intoxicat- 
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ing beverages seem related to the degree of anxiety the members of that 
culture experience attempting simply to survive, i.e., storms, possible crop 
failure, etc. ( Horton, 1943). 

In these circumstances alcohol washes away the sting of anxiety and 
becomes the drug most favored for escape from reality. Observations of 
the kind made by Horton must be tempered with healthy skepticism, 
however. We are not at all sure that drinking patterns in primitive cul- 
tures are not being overinterpreted or interpreted. falsely when viewed 
through Western, technological, civilized eyes. The fact is that alcohol re- 
leases inhibitions and provides a mar d short-term release for its con- 
Complicated theory with regard to storms and crops may be 
superfluous to our comprehension of primitives and alcohol. 

In many countries alcohol (usually wine) is a food supplement used 
routinely with meals. Since patterns of alcoholism differ in whiskey- 
drinking as opposed to wine-drinking socicties, cultural theorists feel 
Social factors must be assessed if we are to understand alcoholism. Prob- 
lem drinking happens also to be related to social class and ethnic back- 
ground, i.e., the rate of alcoholism is higher among Irish than Americans 
and it is higher in the members of the middle than the lower classes 
(McCord, McCord, and Gudeman, 1959). 

Sophisticated cultures form complicated rules about the use of alcohol 
ranging across total abstinence, ritual drinking, convivial drinking, W 
utilitarian drinking (Bales, 1946). The American society is a mixture o 
convivia] hae p (it's a part of the job) drinkers. 
an interpersonal one forged in a 


sume 


goers) and utilitarian 


The anxiety that impels us to drink is 
competitive society, 

Recent studies of drinking patterns i i RU LEE 
have indicated that we have long had a scientific blind spot for racial 


among Negroes (Maddox, 1968) 


ailable research suggests that 
liquor as an outlet, are heavy 
and frequently 


differences in use of alcohol. Limited av 
middle-class Negroes almost universally use 
drinkers (compared with white middle-class members ). l ] 
‘Ve social trouble connected with their drinking. The most interesting 
“beculativ at Negro drinking patterns are those 
mber competing with a majority 
and pressures for which alcohol 
avy drinking can act to rein- 


of “disco e observ tion suggests th 
SAAT. mfort,” i.c., a minority group mc 
ore any culture will suffer strains de 
ens x. ORE remedy. In addition, ^c E SOM 
ree stereotypes held by members of the majority culture and can be a 
Mixed act of defiance and self-destruction among Negro drinkers. Imagine 
om you might react to a lifetime of segregation, discrimination, and 

Prejudice when the drug alcohol is easily available to case the pain. 
vim | you study the family structure in a culture. you Tan pue the 
es of alcoholics to comprehend drunken behavior (Lernert, 1960). 
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Thalen, 195 nd to marry men who were already well 
5 ds "epe eee of courtship and as the drinker 
poca vos s : n his alcoholic haze, the wife rightfully, and perhaps 
SR 1 s ja and a sense of "I told you so," assumes a position i 
r gear ds pieces Once firmly implanted in this peon ip bus 
12 r ne ^ sibilities, she may “hold court" for je Sy y 
june s: 5 others and may contribute to the drinker : 
m ad by becoming a positive deterrent to well-meaning therapeutic 
Kees to teach her husband to walk without an alcoholic crutch. 


Dynamic Theories 


It is obvious that no single-factor, dynamic theory can account is ies 
incredible complexity of the problem we have labeled alcoholism. 5 ie 
not useful to dismiss this complicated issue by stating that grec 
drinkers are "oral" or "passive-dependent" personalities ( Fenichel, 1945). 
As Levy (1958) noted, alcohol may serve a v. 
Alcohol can, for example, be a legitimate exc 
pulses that would otherwise be 
is, a drinker can become 
can deny re 
drunk at the 
blame or be 


ariety of dynamic functions. 
use for the expression of im- 
forbidden in normal social congress. That 
hostile, abusive, and punishing of others but 
sponsibility for this behavior on the grounds that he was 
time. Alcohol can dull the edge of severe anxietv, guilt, a 
used as a means of gratification in an otherwise crucl and 
unrewarding world. 

There have been a great many atte 
the alcoholic but these have 
specific that they seem equ 
a variety of other sym 


; mmamits of 
mpts to pin down the dynamics ¢ 

i 1- 
most often been so broad, gencral, and v 
ally descriptive of, and interchangeable wit 


ptom pictures of any of a number of emotional 
disorders (Gomberg, 1968: Jones, 1968: Sanford, 1968 ) 


tors dynamically predisposing to alcoholism may include early oral fixation 
(oral intake becomes a primary and continuin 
deep-seated fears of destruction by others (the 
edge of the threat ^: or, a family constel] 
tions of a dominant, rejecting mothe 
a severe father and an ineffectu 
who may be impotent, 


. Personality fac- 


g source of gratification ). 
` victim drinks to dull the 
ation in which various combina- 
T and a weak father (or the reverse 
al mother) combine to produce an. adult 
hostile, frightened, or self-destructive. Such 
dynamic early encounters 


could result in alcoholism or as casily produce 
any of the Species of neurotic patterns, 


Given a distorted family situ 
others, the growing child is forced to erect 
defenses against anxiety in an attempt to c. 
life. But, this statement is as true of othe 


ation in which he learns about himself and 


à number of psychological 
arve out a workable way of 
7 neurotic disabilities as it is of 
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nin Wien tees cio tede 
drinking asa es ul ei. tera E he inp n bear 
turn to other forms of sel destr : sti 1 5 i pa; ie opie Tentas 
are differentiated from those 5 55 1 3 util the dynamics: bf alcoholism 
dime ae xl Y ode a ann! of other neuroses and character 
alcoholism carly i j if 5 sibi Eae 1 sore te detect potential 
eta arh A ; e an prescribe adequately for its treatment. 
T 1 8 5 Sans excessive drinkers as persons suffering personality 
et a sew disorders marked by hostile, depressed, dependent, and im- 
eae ae (Zwerdling and Rosenbaum, 1959). The narcissistic, self- 
adult is described as easy prey for the devastating effects of 
alcohol. i d 
Ws 5 0 pie be added. Without a much more elaborate and de- 
edi mae 0 current dynamic theories of alcoholism, there may be a 
simple i ce to view progression to the alcoholic state as a fairly 
simples dis p saries of steps. The truth is certainly far from being so 
oblivion Sa m does not easily and passively slide into drunken 
assemble od fights, strives, regroups his defenses, attempts to re- 
attacks of an "i ; into a better adjusted state, and suffers deeply from 
havior iie se , guilt, and shame as he privately appraises his own be- 
While 8 i Menaker, 1967). 
great variety A E asa symptom, can be 
ur in f disorders of living, studies sugge 


a dynamic part of any of a 
st that alcoholics have a 


common dynamic history: 


l 

IN A MATURE MANNER. He easily, 
d by others, retreats from 
vacillates in committing 


ate tension for long 


Aie 
Eu TO HANDLE TENSION N 
contin, : 2 ppuan cause, feels rejecte 
Himel ds oic s unpleasantness of any kind. 
; making decisions, and cannot toler: 
Periods of time. 
A Deep DEPENDENCY ON OTHER PEOPLE. 
alcoholics 
red for and protected by others. 
d independence and perfor- 


m 


m Finding that others seem 
ore able sj 
able, more capable. or stronger. become passive and, 


much like 

Wher ^ à young child, seek to be ca 
n 9 5 ee 

manc thrust into situations that deman 

they retreat to alcohol to escape tension. 


A SEVERE 
ERE UNexpressep Hosriirv To THOSE CLOSEST TO Him. The 
ntment and hostility that 


ar in indirect and dis- 
loves those who are 
ates the opposite is 


need te 
) > se 
gets p is dependent on others provokes rese 
S pushe: ; 
Luised ied out of consciousness only to appe 
sed ways ; AS 
5. Consciously, the alcoholic insists he 


close. 
Sest t 1 2 z Ios 
true o him; unconsciously, his behavior indic 
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ECOCENTRC TTW IS A Part oF THE Lecacy or His EARLY spar & 

E 5 5 The immaturity of the alcoholic is most apparent in os ‘ e- 
z ee 10 which he feels sorry for himself and feels people pick on on, 
He acts like a jealous child who senses his brothers or sisters are 
favored by the parents. 


These factors are primarily psychological in nature and some icc ca 
suggest that they alone are not sufficient to produce 5 an 
theorists insist that something like a physiological Saggio ae 2b s 
compliance" is needed to help the process on its way. Physio ar 
theories of alcoholism have suggested that repeated, severe alcoho hes à 
toxication in the very young person (early drinker) produces dae 
damage that renders the drinker less able to tolerate alcohol and lead: 
him to seek alcohol as an aid to adequate brain functioning. t 

Middle-of-the-road theorists have tried to bridge this gap by . 
that it takes both aspects of human makeup to produce a hopeless drunk 
—psychological readiness and physiological vulnerability. Again, there is 
little trustworthy experimental evidence to confirm or disprove this ecl 
bined theoretical approach. This is a grossly oversimplified view of p 
contribution of physiologists to our comprchension of the problem a 
alcohol. Their hypotheses are much more refined than those reported 
here, but the absence of experiment 
cludes a more lengthy account. : 

It is easy, then, to agree with Chafetz (1967) who discards the notion 
that a single personality configuration exists for alcoholism. Problems with 
alcohol are known to occur in any and all types of psychological disorder 
but psychological disorder is just one manifestation of a complicated and 
complex set of pressures that lead the individual to choose this, rather 
than an alternative, way to solve his problems, As Chafetz notes. 

study after study has shown that offspring drink like their parents: 
heavy drinkers produce heavy drinking children, abstainers produce 
abstainers, and moderate drinkers produce moderate drinkers” (p. 1018). 
The exceptions to these rules 


are, perhaps, cases best explained in terms 
of the psychodynamics of the individual, 


al backing for such speculations pre- 


Learning Theories 

Learning theorists have approached the issue of ale 
to how all other human responses are 
(Conger, 1951, 1956), 

Storm and Smart (1965), for ex 
dition must be differentiated from 


H „ring 
oholism by referring 


learned and become habitual 


ample, maint 


ain that the drunken con- 
the sober st 


ate to explain the apparent 
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differences between the person when sober and the same person when 
drunk. If you begin drinking when young and drink excessively, they 
believe you increase the possibility that you will learn one pattern of 
behavior while drinking and a distinctly different pattern when sober. 
Thus, telling a sober person to behave himself will have little effect if 
the sober and drunken states are experienced as disconnected, separate, 
unique, learned conditions. Storm and Smart go on to suggest that through 
a series of conditioned responses the first drink leads to the second, the 
second to the third, ete. The inability to break this chain of “drink = feel 
good = have another drink” marks the alcoholic. What the theory fails 
to explain is how some persons manage to drink without going out of 
Control while others find alcohol an unmanageable drug. 

There is no essential incompatibility between dynamic and learning 
theories, They both address themselves to the same process with dynamic 
theory describing the broad direction and outcome of development while 
learning theory focuses more closely on the step-by-step mechanics by 
Which the end-product is attained. It is when learning theory becomes 
excessively mechanical and overconcerned with detail that conflict be- 
tween the two viewpoints occurs. 


The Treatment of Alcoholism 

; Treatment of alcoholism takes a variety of forms and has a series of 
ams (Rosen and Gregory, 1965). The first step, usually, is a drying-out 
Process in which alcohol is withdrawn and suspected vitamin deficiencies 
ake remedied. This may be coupled with the prescription of stimulants 
8 restore the patients metabolism to a more normal condition. The 
Des 4 of withdrawal from addiction to alcohol is not a pies ee 
ere of alcohol, the heavy drinker is exposed wi yere n 
b md Lune physiological experiences that m sca rri eis 
and ib P pulse rate, body np cae ls Sed Pu 
Tighten ai pain. Psychologically, the dry igon 19 ends 110 

Owns ge: restless, depressed, and suffers insomnia 7 155 ds s 
alco} P 1958; Isbell, 1955). While this drying out does 1 b 

soli, it at least returns him to a state in which he can be treate d. 

hat will induce nausea and 


S > 5 H n 
3 next step he may be given chemicals t ce ni 
f alters the patient's metabo- 


MORS. 
jor a » he drinks. Antabuse, for example. V 
ays. J Produce violent illness if he drinks e 3 x kai M 
hope h lis patient can be induced to continuc ta "a pe set : 
n © will eventually be able to avoid alcohol in any form at any time. 
* released from the hospital, however, the determined alcoholic can 
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imply cease taking his medication and return to his previous Veces 
1 Noon and. Kerbe 1967). In some instances determined alco 
1 have been reported to drink despite thet: vec Pm 3 
Attempts have been made to relieve alcoholism with A , i ml 
antidepressants, electroconvulsive therapy, and psychot xod 5 
Unger, Shaffer, and Savage, 1967). The results have been less t paste 
ing. No drug has yet proved to be of significant value (Kissin oe 12 5 
1968), current treatment resources are far from adequate 7 1 o 
Farnsworth, 1968), and family therapy has made a few inroads (Fe iu 
1967). By any of a variety of measures, traditional treatment of alco s à 
is not very successful ( Pokorny, Miller, and Cleveland, 1968; Tomsovic, 
mon psychotherapy, for example, is reported to be effective 2 
less than 18 percent of patients treated for more than one year (Gerar à 
Saenger, and Wile, 1962). A combination of traditional psychotherapy 
and physical therapy is the most usual procedure. Assessment of ae 
therapeutic efforts tends to fall short of the usual standards of goo 
scientific research ( 


Hill and Blane, 1967) so wc 


may not know the exact 
efficacy of verbal methods. 


Alcoholics Anonymous 
Gathering toge 
is one of the 
movement is 


ther for mutual su 
aims of Alcoholics An 
an outspoken one 
appropriate solution to the 


pport, acceptance, and understanding 
onymous. The philosophy behind this 
that rejects personal psychotherapy as x 
problem of remaining sober ( Laughlin, 1967 ^ 
Laughlin suggests that the approach of Alcoholics Anonymous is a repres- 
sive and Suppressive one that leads to an inspirational, semi-religious 
rebuilding of life without paying sufficient attention to how the drunk 
got that way. In rebuttal, the leaders of Alcoholics Anonymous point out 
that dynamic theory has a Poor cure rate, l 

Dynamic therapists insist the individual must have a penetrating under- 
standing of the how, why, when, and what of the psychological and inter- 
personal circumstances that produce uncontrolled drinking, i.e., the drunk 
must understand himself as well as others if he is not to backslide and 
return to his former state. The credo of Alcoholics Anonymous places 
emphasis on public confession that the drinker is a “person-with-a- 
problem,” social absolution through confession of one’s depraved and 


deteriorated state, and Psychologica] readiness to accept help from others 
who have undergone similar experiences, 


Approximately onc-half of those 
Alcoholics Anonymous drop out of 
This may be a kind of self-se 


who come to initial mectings of 
the Organization during the first month. 
lection th 


at produces among those who re- 
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main a close knit group of persons who find the AA method compatible 
to their nature. Among those who remain and participate regularly, a 
high rate of recovery is reported. Recovery has only a relative meaning 
in this context since the AA philosophy suggests that once a drunk, always 
a drunk and freedom from alcohol must be measured only one day at a 
time, Recovery from the use of other drugs is measured in much the same 
Way, 


Prohibition 

Some fifty years ago our socicty tried a drastic social therapy for alco- 
holism: it outlawed alcohol in the United States by constitutional amend- 
Ment. This action failed miserably and in the years between these two 
alterations of the constitution our country was made the victim of open 
gang warfare, bootleggers, speak-casics, bathtub gin, and widespread 
Public disregard of the law. Laws became a set of hollow words—words 

that were unenforceable (Zwerdling and Rosenbaum, 1959). 
: Despite the lessons painfully learned in the past, a number of states 
Subscribe to peculiar local, restrictive laws with regard to consumption 
i alcohol in public plac e.g, states in which brown-bagging (bring 
a oun liquor in a brown bag and pay for the glass ice. ond miz the 
“Surant supplies) is prevalent. States with restrictive legislation about 
strange Dion of food and liquor on the same 5 
e ie E pem 2 1 3 PA careen in a semi- 
intoxicated i o two hours before p^ eie 5 
tions re c coudition to a restaurant for the evening} à 3 e 
Sand their resulting practices are true legal and social anachronisms. 
mud Society we were forced to face the basic truth eg oy Mic 
; s anxiety. and frees human 
Bs En s this chemical magic, climi- 
in Ing it difficult. Some of the young 
of life and values of our 


taken in sufficient quantity, relieve 
om inhibition. As long as it perform 
! our M American social life will * i 
Society by a 5 . a pede ] distorting drugs such 
às LSD 3 b. vandoning alcohol and turning to i disto d AR 
accusator, [M amphetamines. They defend their 5 in 
acceptable. en b the alcoholic dependan" uda 1 ) 
A few tl fee Pippi un co cn Solan 5 to alcohol in our 
Culture js, lcorists have insisted that the casy access 5 a en ia 
must og $ an obstacle to successful treatment of alcoholics sings 15 : 
Out mG al drinking through- 
Since so many drinkers can manage alcohol rather than 
aged by it, the root cause must be the interaction of drug and 
Simply sd to be drugged. Making alcohol difficult to aitain would 
i ig majority for the symptoms of the minority. 
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DRUG ADDICTION 


Current discussions of drug use in America (Abramson, 1967; Barber, 
1967; Klerman, 1968; Louria, 1968; Solomon, 1966) make clear our 
society’s moral and social position with regard to any citizen’s right to 
alter his emotional state or psychological perform 
body chemistry. Except for alcohol, tobacco, 
drugs are under medical and legal control 
uses. The private citizen who smokes m 
does so in defiance of the laws and social ethics of our culture, i.e., no 
individual has the right to toy with his body's chemical balance. The 
anti-establishment actions of drug users thre 
of our society and most often provoke repressive counter-measures from 
those whose way of life seems in jeopardy. , 

Drug addiction is usually viewed as symptomatic of personality dis- 
order and is classified as a sociopathic personality disturbance. Categoriz- 
ing such behavior is far easier than explaining it and recently substantial 
question has been raised about the sensibleness of trying to differentiate 
between drug "habituation" and "addiction." One attempt to bring order 
to the confusion has been that of the Committee on Addiction-Producing 
Drugs of the World Health Organization. This study committee suggests 
“drug dependence” might be a more suitable 
range of degrees of addiction. Drug habituation may be an equally ap- 
propriate term to describe the phenomenon even though it is unlikely to 
replace the popular term “addicts.” 

The opium derivatives, such as morphine 
society fears most. The suspected supply 
one involving 1. shipping raw opium from Middle Eastern countries to 
neighboring countries, 2. conversion there into à crude form of morphine 
hein anche ene cont, 4. chemical conversion eu 
form to the addict. In the first sta ^ 5 0 nd 6. distribution in a 19 92 
material is valued at al bes 777 s pment and preparation, the ae al 

Ac Rete „ SOR Kilogram; sold in small individua 
packets each kilogram of crude opiu 
from addicts, The 


1 
strength of the final Product is so unpredictable, how- 
ever, that the addict rarcly knows the potency of the rt he is being 
Perhaps Wikler (1967) has best blended the Rea: and the future 
when he said, "Undoubtedly, new drugs of ene dis " dence will be 
introduced in the future with a fanfare of statements elias ther are non- 


addicting, do not invite drug depender E 
: MCG; and are inaseoorata ith de 
velopment of tolerance. o cal 


ance by changing his 
and caffeine, all important 
and limited to therapeutic 
arijuana or uses narcotics or LSD 


aten the prevailing patterns 


term to encompass the wide 


or heroin, are the menace our 
route for heroin is an intricat 


m may bring as high as $400,000 
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“Eventually, the literature will reveal case reports of patients showing 
intoxication on the drug and an abstinence syndrome at the time of with- 
drawal. . , 

“It seems equally probable that future antidepressant and stimulating 
drugs will be abused by some people as a source of kicks. The need for 
control of drug manufacture and distribution is unlikely ever to end (p. 
1010)” 

Thus, our present problems forecast those of the immediate and distant 
future, We must, as a society, decide whether our individual citizens have, 
Within the framework of representative democracy, the right to drug 
themselves, Until we settle this fundamental philosophic issue, the battle 
will continue, 

. When heroin is injected directly into the vein (mainlining), the effect 
is drowsiness (nodding ), euphoria, relief from pain, and a pleasant state 
seemingly unattainable without the drug (Murray, 1967), Within six 
Jours the effect is gone and the psychological and physiological craving 
or more returns. If a new supply is unobtainable, withdrawal symptoms 
begin Within 12 hours and, while they vary from addict to addict, at their 
Worst they include vomiting, sneezing, sweating, restlessness, depression, 
Reece rapid breathing, alternating hot and cold Spells, Menit ti 
pp „Pans throughout the body, and, at times, hallucinations, or de 
e physical and emotional peak of withdrawal is passed within three 
days, most of the symptoms begin to disappear by the fifth day, and the 
Worst se j by the end of a week. This most extreme form 
v) is not a typical experience. for addicts 
iges of the drug. Movie renditions 


Sensations are Lone 
Wee e a (cold turke 
E wit! a only moderate daily dos: era 
‘drawal symptoms are dramatized larger than life. TAS 
terior Poblem posed by heroin addiction is not tliat 1 Ludum TE 
i xx addicted for as long as 20 years 
damaging (Pescor, 1944). It is, 
x and the expense 
struction. Some 


Studies of persons 
at the drug is physiologically : 
> Addicts obsession with the drug experience 
abit that contribute significantly to his personal de 


biens lrugs to maintain 
a ide have both affluence and necessary access to d i gs to T Dy E 

a icti f t iods ime t male addicts stea 
an id liction for ex ended periods of timc. Bu addict 


Wor 


y drugs is not 
avai] 


; i i i E Zu 1 
al | n addicts prostitute themselves when money to bu EIS 
regula ES The life of the deeply addicted. derelict D vat A 

E s M e rec ay 
ere TS Tecounted in popular periodicals and need not fe a 
Wüst tal dependence on narcotics is a most destructive event i hum 
te te f-destruction is a 


TE 
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F icte ation is Negro, 
imated more than one-half of our addicted Ponnan e 
estima e r Puerto Rican; they are young (more than ha be D 
jap vá old); and they are concentrated. (nearly 25 percen hast a 
ER 5 i dor ob New. York, California, and Illinois). The sea aa 
P ae is 1 rge metropolitan areas and equally as clez ; 
i arly is in the large metropolita x 
of addicts clearly is i 1 ) Vici nie ee 
i > socially deteriorated inner city. Our g 1 
is focused in the socially 1 ity E E On 
^ Ven with the movement of our poorer citizens into ghetto-like p 
cor 
of our major cities. 


The Dynamics of Addiction 


An addict has been described as a person who feels normal Spy iis 
on drugs. Habituation (a drug-taking habit) suggests a 7200 5 
chological dependence on drugs that differs in severity from the 17 an 
craving and violent physiological reactions experienced when the 0 
is withdrawn. Habituation can occur for coffee, cigarettes, marijuana, " 5 
tives, tranquilizers, or a variety of stimulants; addiction to any of them is 
rare, ‘eee 

Theorists seldom suggest addiction is inherited; there is general agree 
ment that the addict learns to use drugs as a me 
lems (Gilbert and Lombardi, 1967 
neatly packaged se 
associated solely y 
discover that the drugged state 
formulation fails to predict w 
Addiction is a solution to pe 


ans of solving his prob- 
). Yet, we cannot discover a sing 5 
t of personal or social dynamic circumstances invariab y 
vith addiction. We know that "persons-with-problems | 
brings relief from life's difficulties, but this 
ho will and will not become an addict. 
rsonal psychological difficulties in which it a 
almost impossible to disentangle cause and effect. Some sociopaths anc 
psychopaths, for example, use drugs in their sc 


the same fashion that they violate a y 
Thus, the addict may have been de 
ically and he continues this delin 
for narcotics (Ausubel, 1961; CI 
the restraints imposed by 
sensual pleasure 


arch for pleasure in much 
ariety of other social prohibitions: 
linquent before he gets hooked chen 
quent pattern to feed his acquired aua 
ausen, 1957). Or persons restive onder 
society may embark on a life of “kicks” anc 
even if their lives are forfeit in the 
Addiction is most often portrayed as an ille 
way of life. But there are 


deal constructive 


process. 

gal, depraved, back-alley 

-class addicts who are unable to 
and who seek escape and relief in 

drugs. The case of Hy R. is illustrative of such a situation. 


HY R. 


Hy's hands trembled 


slightly as the ne 
hardly felt it. With 


edle pricked the vein. He 
his eyes tightly shut, h 


e concentrated on detecting 
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the first signs of the relief he knew morphine would bring. As the surges 
of relaxation hit him, he shuddered, laughed inwardly, flopped into i 
chair and visibly began to unwind muscle by muscle. After a few 
moments he doctored the drug records so that the missing ampule would 
Selen rected He mused that although Judy was an excellent office 
io 05 : was just as happy she was pregnant and would be leaving 

n two months. He didn’t think she was suspicious yet, but she 
Was smart and you never could be sure. Maybe he would go up north 
for the deer season and get some rest. Then he could lay off the morphine. 
Or, at least, cut down on it for awhile. 

He had never been a brilliant doctor in anybody's book. But, he 
to him needed more tender loving 
ed hard, seldom took a vacation, 


figure : 
igured, most of the people who came 


care than they did medicine. He work 
longer hours than other doctors. 


oe answered night calls, and put in 
iat did they want from him anyway? It seemed as if everyone was 
on his back, With a sigh he thought again that he never wanted to be 


a doctor anyway. .. 
He was tired and feeling sorry for himself, He did not know how he 


got himself into these boxes in life, but he could not remember a time 
When he was not being pushed b) somebody to do things, achieve, 
accomplish, and get ahead in the World. 
T Hy had three mental portraits of himself. One image was of himself 
9 qnse expected him to be. It was a romanticized blending of all that 
Hy Hn best in man, Every virtue was excessive. overstated, and extreme. 
nm Se AVL hoped that one day he would grow to resemble it more closely 
zan he did at the moment. The second image was a scaled-down, more 
1 version of the first. Its imperfections were apparent, but they 
in E. ordinary failings that made it seem more natural. It was the third 
mage that disturbed Hy, It had much more truth in it than the others, 
ati rela in an ugly and discordant jumble. The total effect w 5 
dis: "lance, chaos, and decay. Hy's problem lay in his A gi 1055 
138 image, which he considered his real self (McNeil, 1967; pp. 138“, 
139. 140-41), 


wer-class addict has greater 
able to be a member of 
an inadequate person 
and a person 


mos i background of the lo er- 
a 5 0 dility. We know the typical addict is li 
cut Y group, the product of a broken home, an ' 

al connections, 


adrift in soci y à 
ift in society with only marginal soci I 
manage his life. We 


Suffer; 

ing fr 75 

also k 1g from a self-image insufficiently strong to 

Po now he is likely to have been raised in a neighborhood in which 
Verty, soci d : S aon i E 

Mar ty, social deterioration, crime, and mans inhumanity to his fellow 
za Drevai : : ;owhe y 

me Prevailed. And we know he has easy access to drugs when other 
"ns of Eon; yis ue Ns 

quired : coping fail. Most of our information. 

and g Tom persons after they became addicted. We 

Cl drugs made 

of pathological condi- 


however, has been ac- 
can only surmise 
ally about how it was before them prisoners. 

* POlsonous events spawn a great variety 


5; dn 
adie 
g addiction is only one of them. 
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ie ; members of 
N tic addiction is the way out most often chosen by membe 
es . r serve the same purpose 
lower socioeconomic classes, but other drugs serve the same purty 
our 
in the middle class. 


LSD 


LSD is one of a collection of drugs called the Utopiates by eee 
1964) and the Nightmare Drugs by others (Louria, 1966). 4 à sal 
(lysergic acid) produces a profound alteration of sensory, perceptual, 
cognitive, and emotional experiences among its usc 
drug of choice among the affluent, educated, 
in our society (Pearlman, 1967: Pervin, 1967 ). . . 
The effects of LSD seem to be determined, in part, by the setting 1 
which it is taken and the purposes connected with taking it (Faillace my 
Szara, 1968). The reaction to LSD in a clinical setting, for cxample, may 
be markedly different from that experienced in a clandestine gathering 
characterized by a cult-like atmosphere of togetherness and illegality 
(Fort, 1964). The recency of the social upheaval surrounding LSD makes 
it difficult to recall that this chemical was discovered, by accident, more 
than a quarter century ago. No one of us then could have predicted the 
controversy that would surround it or have guessed it would become the 
preferred drug of the young in our socicty. 
The experience of the LSD user tr 
proximation may be found in the 


And this is the 
ass young people 


middle-c 


anscends description, but a near ap- 
words of Louria (1966): 

They [colors] swirl around the 
Fixed objects fuse and diffuse; 
geometric designs and one 
sense into another so th 
touch sound. The 


individual with great vividness. 
there is often a perpetual flowing of 


sensation merges into another and one 
at the indivi 


dual may say he can taste color; 
body image 


is distorted and ordinary sounds in- 
crease profoundly in intensity. There is a sense of intense isolation 
and depersonalization so that “me” as an individual disappears and 
the user feels he is fused with all humanity and with his environ- 
ment. Time stands stil] and many give themselves up to what they 
describe as an experience of inexpressible ecstasy (pp. 4546). 
It is the opposite 
that is so frighte 
disorge 


of this experience. 
ning since it produce: 
nization and disorientation th 
blown psychosis. 

While LSD and heroin 
no evidence 


—the “bummer” or "bad trip'— 
$ the kind of total psychological 
at can only be compared with a full- 
are not equ 
LSD is truly addictive 
are social similarities in its use, 
another, 


ally or similarly addictive (there is 
^. Killam (1964) observes that there 
LC. the way users interact with one 


their special language, and their dependency on the drug. The 
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d of LSD allows one to deny the existence of external reality; the user 
urns inward to private internal. emotional experience in the search for 
truth in life. Consider the case of Bernie F. 


BERNIE F. 


[own craftsy type. She dug origami, esoteric wines, 
oreign movies, anything high-camp, happenings, total self-expression, 
and honesty in interpersonal communication. She pitied, but barely 
tolerated, her other self, candlelighting, husband-hunting, sentiment 
loving, well-scrubbed, well-mannered, but artificial. Bernie was, with 
obsessive calculation, all the things her other half was not and she was 
Proud but just a trifle defensive about it. In the first few hours of contact 
with her I speculated about the possible psychological consequences of 
her eventual discovery. that she unconsciously hungered for the very 
things she most despised. The tissue separating love and hate is always 
delicate and easily torn, and it looked as though, in her case, the thin 
Veil was about to be ripped to shreds. . . . 
Bernie wants to be a person in her own right 
as a human being first and a woman second. Bernie wants this 
desperately, but she has serious conflict about accepting either of these 
rol $S wholeheartedly. Torn between the middle-class feminine ideal— 
Prim, proper, deodorized, stylized—and its protest version—masculine, 
unwashed, defiant, long-haired—Bernie was unable to make a clear 
choice. She viewed society's response to the female as an attempt to 
cast her in a role subservient to the male. Bernie rebelled against this 
image of second-class citizenship by denying that she fit the social 
definition of the female. She looked like a man, she acted like a man, 
he thought like a man, but she still felt the deep-rooted twinges of 
emininity within her. 
" Bernie clearly overreacted to the problems life posed for her and cast 
m with those who, in one form or another, protested but offered no 
Sitive, alternative program. For all its mysticism, the fact remains that 
ang ets are running away from life and hiding from eda cte 
ant essures, Bernie could have involved herself in any num E 0 — pa 
fumi pe movements, but she chose to run from emminna o 
a wr ie eee energies to self-indulgence Pur 
sai ji Ms victims to avoid facing problems and this was wha 
ght most ardently (McNeil, 1967; pp. 117. 121-22). 


Bernie wi 


and wishes to be treated 


e American social scene 


The ‘we ; 
he use of mind-distorting LSD burst on th 
cultural anxiety and an 


Wi > 

ova, Pddenness that produced immeasurable ejes Pow 
and an ctive upheaval, After a rash of written commentaries. eva uations, 
80 (Abramson, 1967; Alpert. Cohen. 
an. 1966; Goldstein, 1966: Leary, 
1966; Solomon, 1964 ) 
aditional opiates. 
and, even today. 


alyses of what w: : 
and Sm. hat was happening 
À za - ller, 1966; Bischoff, 1966: Cashm 
yos and Alpert, 1964; Masters and Houston, 1% 
vas treated as addicting in the usual sense of. tr 


et, depe i 
Pendence on the drug was not clearly established 
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claims and counter claims abound with little experimental proof available 
to decide ii cd i afford and Golightly, 1967) assume laws 

The “believers” in LSD (Staffor oe) ; E growing positivë 
with regard to LSD will c be pug eon mea ms. for the 

à "ibd its value) an : 

publ 2 alcoholism will decline, organized 
. eee e, the mental health problems of the n 
wil be drastically reduced, and the gifted in our society will ap 
more creative and productive, Such Utopian hopes stand in = c a 
trast to the image of the LSD-drugged, runaway, pre-adolescent who sits 
hallucinating alone in a strange . 1 005 

The “hippie” drug scene has deteriorated recently in a amber al 
ways. First, the appalling discovery that LSD may produce ne 
breakage or abnormality (Nielsen, Frederick, and Tsuboi, 1965; a d 
back, Philip, and Rafaclson, 1965) has driven Steady users to dat me 
immediate pleasure and consider its cost in malformed generations ve 
to come despite the questionable scientific reliability of the studics per- 
formed to date. Second, what began as a semi-religious social Repeater 
has deteriorated into an ugly drug scene involving “heads” (LSD users M 
"speed. freaks" (Methedrine users), and MAD ingestors (the 5 
M. D. A.). What was originally designed to be a contemplative, inwarc- 
directed experience has been invaded by drug users who seck only e 
mediate, Sensuous, hedonistic gratification of impulse. The two points s 
View can never accommodate to one another since their ways of life er 
so much in aim, method, and Purpose. So, the simple dream of an gasy 
Utopia has been dispelled, as it always seems to be. by the intrusion of 
harsh reality and new answers must be sought for the age-old questions. 

Instant chemical Utopia is unlikely to be 
even when it is Supported by a loose mixtu 
Eastern and Western Philosophies which 
connection from human contact, 


city. 


achieved cas Y by any socit S 

ire of superficially understooc 
vantage is 

Suggest that truth lies in di 


In more Tespects than will be eon 
fortably acknowledged by LSD users, they are an addict culture that is 


realistically painted in somber colors (Larner and Tefferteller, 1964). 
Mankind's search for something like a Psychedelic o 

seems to be universal and to have stretched over 
(Mahabir, 1968). It is only when this se 

with the way socicty js organized that difficulty: arises, We have, for 
example, become exceptionally perturbed about this continuing quest in 
the last ten years. We are not certain that a “psychedelic personality 
type" has existed throughout the ages ( Klechner, 1968) and we have a 
great deal to learn about the potential therapeutic uses of LSD (Cutner, 
1967 ). Currently it seems that personal control over sclf-administration of 


ue oe 
xperience in living 
most of our history 
arch comes into active conflict 
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such drugs is to be denied as an essential freedom since it threatens to 
destroy (in the minds of many) the basic fabric of our culture. 


Marijuana 


Many of our modern drugs have histories that are much more ancient 
than that of LSD. Marijuana, for example, was used by man as far back as 
the Chinese years 2737 b. c. Peyote (made from cactus) produces mes- 
caline which has been in use among Mexican Indians for hundreds of 
years, Hashish (made from the female hemp plant) has been in wide- 
Spread use in India and Asia for centuries. Hallucinogenic mushrooms 
Were discovered at least a thousand years before marijuana. : 

The use of marijuana has become a peculiar social problem. Marijuana 

es not produce the craving, increased tolerance, or withdrawal symp- 
toms of heroin; it is considered neither addictive nor physically damaging. 
As the advocates of marijuana have long pointed out, alcohol is sew i 
Physically more dangerous. Marijuana, peyote, and mescaline, like alcohol, 
are depressants that allow a temporary mild euphoria and relaxation. They 
Mpair the efficiency of sensory, perceptual, and motor functioning a: t às 
Same moment they produce a subjective experience in which all M 
ate enhanced, inhibitions are lost, and the user feels a marked increase in 
bell confidence and well-being. 


ti i j iiuana being smoked. Among those 
lying quality and strength of the marijuana being n 25 e 
g npa i 
iq o consider themselves as having 'the marijuana habit, om wy 
with cation is more with the fellow members of the group of us 
i iS More v 
1 the drug itself (Norton, 1968). — n 
th; e unique features of marijuana arc the illicit an IECUR img 
accompany its use, the mixed experience of — va 1 5 3 
es between users, and the sense of defiance and rebe 


TRE standards of behavior 
š Seeking to establish an identity and set of e Meses the 
Mem} their own, Smoking marijuana is an act of de ie ‘Is them and 
mak, e ol the establishment since it is a drug that 3 ü ir elders 

kk abe . lie 
(aleo them anxious. By rejecting the favorite drug o 

e they add to the impact of the defiance. urate explana- 
tiong pe and illegality are not, however, sufficient or accu : aha qe 
ang, T the increasingly widespread involvement of e insists 
wit! “cial classes in the use of marijuana. The younger genera ine dan 

Some june i 5» £4 - »ss dangerous drug the 

alco € justice, that pot” (marijuana) is a less dang dunt Bocuse 
and should not be legally and socially forbidden simp!) 
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it is not the relaxant of choice of the older generation. On moral grounds 
it might be argued that human kind already has more than a qe. 
of drugs available to quell its anxicties and relieve its tensions. F i, 1 
morality of chemical alteration of consciousness is hard-pressed and a 
not sensibly be stretched to encompass the legal sanction of one 3 
coupled with a remarkable legal oppression of another. It is evident vhat 
the issue of the chemistry of happiness will concern our society for some 
years to come. 

Por some few, marijuana will be the precursor to a life of addiction to 
hard narcotics; for most, it will be an end in itself and will not lead AQ 
self-destruction. Our ability to predict which fate is in store for the in- 
dividual marijuana smoker is, however, grossly imperfect at this stage. 


Sedatives, Tranquilizers, and Stimulants 


The chemical industries of this country manufacture more than 13 
billion tranquilizers, sedatives, and stimulants to be dispensed by more 
than 50,000 drug stores, We are well-described as a nation of pill-taking 
hypochondriacs bombarded by urgings to drugged escape from the 
troubles of a complex technological society ( Louria, 1966). The numbers 
of our citizens dependent on drugs amount to 20 million, and the legiti 
mate and illegitimate profits gleaned from the drug traffic are counted in 
the hundreds of millions of dollars. New drugs appear on the market cach 
week and chemical magic has become a common and convenient way to 
satisfy troubled patients. 

While it is handy to describe sedatives, tranquilizers, and stimulants 
as though each had a single effect, this seldom is the case. The first 
therapeutic stimulants, for example, made patients more “reactive” to 
stimuli around them yet did little to change the content of their thoughts 
and perceptions. There is no drug that acts on behavior alone. All drugs 
alee the individual's internal physical balance and the action of the drug 
differs from its effect, Thus, tranquilizers (ataractics) arc designed w 
quell anxicty but there may be a sedative side effect in their action. Thr 
individual may not be able to distinguish between being tranquil ?' 
merely sleepy. j 


Sedatives are derivatives of barbiturate acids which produce relaxatio” 
and reduction of tension, Taken in moderation these drugs appear harm 
less. Taken in excess they produce intellectual and W deterioration 
As habituation occurs, iius dm ene until t 10 
A aker endangers his life. The combination 
c nt Ri: vei to be particularly lethal. int to 

ally as a form of chemical restrain 


t the dosage level 
amount is so great that the drug-t 
of alcohol and barbitur 

Sed 
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replace physical restraints, i.c. strait-jackets long in use in asylums 
(Sharoff, 1967). The use of these sedatives was soon extended to the 
treatment of patients of all kinds by continuous sedation for extended 
Periods of time, Today sedatives such as Nembutal, Amytal, and Pheno- 
barbital are widely used to take the sting out of rage, anxiety, guilt, and 
unhappiness, Sedatives are freely used by some physicians to help patients 
Meet cach and every crisis situation in which emotional stress is being 
experienced. : 

In the decade and a half since the discovery and refinement of tran- 
duilizers there has been a spectacular increase in the rate of their pre- 
Scription and ingestion (Ewing, 1967). We take major and minor tran- 
quilizers at à rate of millions of pounds each year and the upper limit has 
yet to be reached, Yet, habituation to tranquilizers is rarer than to the 

ürbiturates. 
ME mi tranquilizers are usually subdivided into minjon ane minor z giong 
cak categories, The major tranquilizers consist of the Phenothiazines 
| Commercially named Sparine, Mellaril, Stelazine, Thorazine, or Compa- 
M, e) and the Rauwolfia Alkaloids (commercially mae Sapa, 
?nyl, Moderil, Raudixin, etc.). The minor tranquilizers have a great 


m; a uili ve a great 
; Dy names; the most familiar of which may be Librium, Miltown, or 


4 * Such tranquilizers are thought to make up saom Lu m 5 
Por ar 65 million prescriptions dispensed each year hpi a E 
the ihe, Beneral practitioner of medicine, iangan e e in "d 
amines most common drug prescribed. The bulk e i . pill 
Drisin oo to calm our socicty is made up of minor 1 — rh = 
any 1 7 there is no reliable evidence that these minor tranquilizers 
he * in the harmless sugar-coated placebos. "— 
5 Tanquilizers are probably improperly named ( m duy. 
but, as we noted in 


hapte 9 make agitated patients more “tranquil symptoms in acute 
ande ls Four, it is the progressive disappearance of 3 T 8 Walle 
rand ulin, emotional disorders that makes the yg nbn “pebas list 
OF gy, ers are used with almost all kinds of disorder. sin dise 
‘YMptoms so s of diagnosis) includes tension. 
ie S s ssiveness, and audi- 


y: dio treatable ( regardless à 
tor, or 4 Peractivity. agitation, impulsiveness, aggre 

In th ee, hallucinations, " 
Vere © late 1950's the stimulants or antidepressant © hires 
S an accidental byproduct of the search for improve Es 
“leet 1 hese new stimulants, or euphoria- producers. had no signi an 
T 5 administered to “normals” but they acted to lift deep depres- 
an important therapeutic 
1 had severe side- 


ugs were dis- 


and. 
A "e » K 
1 owed the medical profession to take 


Orwar, no idi 
d. Mood-elevators in use previously oftet 


2 THE PERSONALITY DISORDERS 
152 


reactions (jumpiness, insomnia, or loss of appetite) and the ceed 
euphoria lasted only a few hours before an even deeper depression 
db (the amphetamines, benzedrine, dexedrine, dexamyl, methe- 
drine) may, if taken in sufficient quantity for a long enough time, produce 
serious consequences. The initial feeling of exhilaration and e 
culminate in confused, irrational, paranoid, hallucinatory, and delusional 
thoughts. Stimulants do not addict, as do the opiates, and withdrawal 
symptoms may not be experienced by the user unless the dose has been 
heavy and the withdrawal abrupt. The tranquilizers, sed 
lants do produce a vicious cycle of agitation and relief 
that is so difficult to break. In v. 
the body chemistry and kee: 
existence, 


uphoria may 


atives, and stimu- 
and it is this cycle 
arious combinations, these drugs can alter 
D the user constantly detached from normal 


The Treatment of Drug Addiction 


Treatment of drug addiction is a particularly difficult challenge, a chal- 
lenge that has been met with little success (Levitt, 1968). Prevention is 
always the preferred course of action, but we know too little of the exact 


dynamics of addiction and we are frequently confronted with social 
pressures that demand punishment for this transgression rather than treat- 
ment of it. 


Flat withdrawal from the drugged state has proved to be effective only 
for a short period of time for most addicts, Detoxification, whether done 
suddenly or over an extended period of time, will never be the sole 
answer if 90 percent of the patients become readdicted shortly after re- 
lease from the hospital (Hunt and Odoroff, 1962: Duvall, Locke, and 


Brill, 1963). Substitution of a less addictive drug (Methadone), for ex- 
ample, is maintenance therapy” 


but the reasoning ; * base of this 

method has been called self-defeating and eimcubr sins pde not 
address itself to the causes of addiction, Rather, it substitutes one drug 
for another. 8 
Hopefully, a nonaddictir 
covered. Theorists hay 
tradiction in te: 


ng substitute for heroin will one day be dis- 
‘ve pointed out that this is i 
. rms since the search for pleasure escape, and relief is 
what drives the potential addict to drugs and if o nonaddictive drugs 
fail to provide these pleasures they cannot become à substitute. It is un- 
likely we will find a joy-filled chemical compound that 8 ieither physi- 
ologically or psychologically à à 


addictive, 
Aversive therapy has also been atte 


probably a gross con- 


mpted. Apomorphine has been 
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mixed with morphine to produce nausea in contact with the drug, for 
example. But the results reported even for limited addict samples have 
been less than promising (Liberman, 1968). As with the alcoholics, a 
powerful need for the drug will overcome even nausea. 

Similar to Alcoholics Anonymous, a movement called Synanon (a word 
coined by an addict who could not pronounce “symposium” ) was formed 
in 1958 in California to assist the addict population. This movement estab- 
lishes therapeutic communities of addicts who live on a communal basis 
(Yablonsky, 1963, 1967). To succeed in this new way of life (as many 
as 50 percent of the addicts fail to make it), the individual must be well 
motivated to abandon his old life and able to accept a rigid and authori- 
tarian (almost cult-like) new pattern of living. Each addict helps other 
users stay clean of drugs as he becomes a therapist teaching new members 
to relate to the system and communicate their feelings. 

Synanon is an interpersonal, group-oriented means of establishing a 
“clean” subculture with a set of values and standards of behavior that 
can counteract those of the neighborhood in which the addiction was first 
formed. Typically, drugs offer the young person a way of avoiding rather 
than solving problems; drug use is a way of rejecting the demands and 
values of society while postponing a final decision about them until 
another day (Levy, 1968). : ; , 

Addiction may begin as an expression of a “hang-loose ethic that 
rejects establishment values (Suchman, 1968). This ethic may be incor- 
porated into the life-style of the child in such a way that he experiments 
with drugs in order to establish his image as a “stand-up cat’ who is not 
afraid of anything, The group support he receives for such daring enter- 
prise may only be diminished if he can become a part of a social group 
K ‘ a group such 


that rejects self-drugging as an answer to life’s problems ; 
as Synanon. The Synanon group offers him a way to avoid the relapse 
that is so often the fate of his fellow addict (Akers, Burgess, Johnson, 
1968), 

Still, broad social ; 
before much progress can be achieved ( l the f 
that drive the individual to drugs are remedied and until he is viewed 
rson-with-a-problem, little progress will be made. 
approach drives the addict into hiding and 


attitudes must be changed with regard to addiction 
Bowman, 1958). Until the forces 


sympathetically as a pe 
The present punitive official l 
to a life of crime and dissolution to support his habit. 

Trends in public attitudes to narcotic addiction have not remained 
static; they have changed with the times ( Pattison, Bishop, and Linsky, 
1968). Articles in popular magazines over the past seven decades, reveal 
that the addict is now viewed as less responsible for his behavior, more 
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i re has been some softening in 
ictim of his social surroundings, and there has been some 1 0 9 1 
publi i i mphasis medical and socia 
itivi i nd a turn to emphasis on 
ic punitive attitudes a 
public p : 
rehabilitation. 


SUMMARY 


The disruption to orderly social life produced by 
and trait disturbances is probably most cle: y Sza 
0 i d ec addicte logical or chemical forms 
our society who become addicted to pharmocolog eia 
of escape from the problems of living. Alcohol has proven to be the E x 
problematical of drugs since its usc is widespread, sanctioned, an xd 
inforced by the culture despite the fact that its excessive use exacts : 
exceptional psychological, social, and economic toll. 

Persons become problem drinkers as a learned dynamic response hia 
interpersonal and social pressures that force them to use defensive psy- 
chological distortions of real life. 
mature fashion is marked by botl 
hostility directed toward those close to them, M 

Addiction to hard narcotic drugs is dynamically related to the choice 
of alcohol as a means of escape from life’s tensions, but it differs by being 
a phenomenon most apparent in the lowest socioeconomic level in our 
society. Drugs most often serve as a way 
treated members of minority groups. Hard narcotic addiction is so clearly 
self-destructive that it must be viewed as an act of psychic desperation 
on the part of a smal] number of inadequate personalities for whom the 
harsh realities of living simply prove overwhelming. 

Habituation to the nonaddictive drugs (LSD, sedatives, tranquilizers, 


and stimulants ) is widespread in our anxicty-laden culture and poses an 
equally great but le Such drugs alter but do not 


ss visible problem. 
seriously distort the human chemical balance and, thus, are reacted to 
with less social alarm, 

Therapeutic efforts have 
of this form of socia] deviation, The motiv 
seems learned early enough to be so de 
limits efforts to eliminate or e 
least tractable of all the pe 


personality disorders 
arly exemplified by those in 


Their inability to manage tension in : 
h a deep dependency and fundamenta 


out for oppressed and mis- 


not produced much to offer hope for remedy 


ation behind serious addiction 
eply entrenched that it seriously 
radicate it, Addiction may prove to be the 
rsonality disorders and trait disturbances. 
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